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e Keeps entree HOT (130-135° F) for over ONE 
HOUR... 

e@ Keeps meal savory hot AFTER serving . . . £ + the 
EATING period... 

e@ Uses ANY china dinner plate up to 94" diame er, ,, 
or works with Mealpack Pyrex type and vw: rified 
china dishes . . 

e@ Works with ANY traycart that takes its tr y size 
of 164” x 224” and over-all height of 5”... ; 


@ Provides VACUUM SEALED entree pro ction 
from main kitchen . . . or from floor pantrie: . . to 
serving points, and for DELAYED trays.. 


e@ May be used with or without complete M: :lpack 
Systems . . . Simple, fool-proof, durable, attra~ tive, , 





@ Only 3 basic elements: Tray and Dome Cover 
molded from shock- and heat-resistant tough » lastic; 
Heat Battery of Pyrex type glass (just pre‘ieat in 





Using Mealpack compart- 


ge gs ap — HOT-PAK Tray Server your own oven or a Mealpack Infra-Re: Dish 
rated) with Mealpack Pyrex type Heater) ... 
7 Dish (available with or , 2. 
without compartments). Send for leaflet SD-30 with helpful application data 
and detailed specifications. 


Look! Mealpach’s Mazi c 


new ETO1T-PAhk 


Tray Server 
OT “< 







HOT-PAK Tray Server using 
any china dinner plate up to 
9¥,” diameter 









REMEMBER: The BIG things you need cost | 


meal pact » 


lord's Greatest Name for 
Food Feveice 5 stems 








In Canada: Arnett Co., Ltd., Winnipeg. MEALPACK CORPORATION Evanston, Iilinc +, U.S.A 
Licensed Manufacturers and Distributors. mse? 
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How One Small Hospital 
Observed Hospital Week 


by C. J. Foley 


® HOSPITAL AND HEALTH LEADERS 
have been declaring with increas- 
ing tempo that a major problem 
facing hospitals is the need for more 
and better qualified personnel. It 
was with this in mind, undoubtedly, 
that the American Hospital Asso- 
ciation decided to use for the sec- 
ond straight year the theme, “Ca- 
reers That Count,” for National 
Hospital Week. To back up this 
theme in 1957, the Association based 
its National Hospital Week kit, con- 
taining ideas, suggestions and ma- 
terials for the week’s observance, 
almost entirely on interesting young 
people in careers in hospitals and 
health. The contents of the kits, 
when adapted and put to use by the 
hospital, point the way to a suc- 
cessful National Hospital Week 
program which the Association 
backs up with extensive national 
publicity and promotion. 


Study Material 


Although the time to plan for the 
observance of National Hospital 
Week, May 11 to 17, is short, it is 
not too late. As a first step, an im- 
mediate review of the 1957 A.H.A. 
National Hospital Week kit and 
sample materials is in order. With 
this background and _ information, 
hospital administrators and public 
relations directors should also re- 
study the supplementary National 
Hospital Week material distributed 
by the Association to its members. 


Plan Program 


From the ideas and information 
obtained, as well as with a knowl- 
edge of the promotional materials 
(leaflets, posters, press and radio 
releases, films, TV and theater film 
trailers) available, the hospital can 
then determine definitely the type 
and scope of National Hospital 
Week program it desires to con- 
duct. A word of caution in this re- 
spect: it is foolish to plan an elabo- 
rate, extensive program which is 
beyond the hospital’s capabilities. 
The best program is the one which, 
in the judgment of those who will 
be responsible for directing and 
conducting it, has the best chance of 


Public Relations Consultant 


Wayne, Ill. 


success. A_ program = haphaz: ‘|ly 
planned and poorly executed «an 
do far more harm than good. 

From a public relations stand- 
point, the smaller hospital has many 
distinct advantages over the larger 
hospital. It is usually closer to the 
people in the community. Members 
of its governing board, auxiliary 
and medical staff are active in nu- 
merous other community activities. 
Its patients, their visitors and its 
personnel are frequently  well- 
known to each other. The impact 
of the services and activities of 
the smaller hospital are more in- 
timately felt throughout the com- 
munity than is the case of the 
larger hospital. A closer, more per- 
sonal feeling exists between the 
smaller hospital and the people in 
the community are more aware of, 
and concerned with, the hospital’s 
operation. 

Nonetheless, the smaller hospital’s 
administration must consider its 
public relations activities in the 
light of how they can do an even 
better job of strengthening com- 
munity understanding and support. 
Since most small hospitals do not 
have skilled public relations per- 
sonnel on their staff, the A.H.A. Na- 
tional Hospital Week kits and ma- 
terials are ideally suited to the 
needs of small hospitals. By adapt- 
ing and using the materials in these 
kits, the small hospital has an al- 
most perfect, tailor-made public re- 
lations project at its disposal. 

Planning the National Hospital 
Week program—and carrying these 
plans to their successful concliision 
—requires much more than _ just 
good intentions. It requires atten- 
tion, direction and execution. For 
this reason, as was stated eailier, 
only such programs are withi: the 
resources and capabilities o! the 
hospital should be considered 


Include Community Leaders 


Although the administrato: of 
the smaller hospital will, in the 
majority of cases, direct personally 
most aspects of the week’s ob- 
servance, he or she often has the 
opportunity to call on others for 
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experienced aid—a member of the 
governing board or of the auxiliary, 
or an individual in the community 
who has a knowledge and under- 
standing of public relations tech- 
niques—individuals who can be del- 
egated responsibility and who are 
willing to work. When such assist- 
ance is obtained, the administrator 
shouid acquaint the individual with 
the hospital’s previous National 
Hospital Week programs and, par- 
ticularly, with the American Hos- 
pital Association kits and materials. 


Invite Community Groups 


For the administrators of smaller 
hospitals who may be fearful of be- 
comiiig involved in a week-long ob- 
servince, the following illustration 
is presented. It is an outline of the 
1957 National Hospital Week pro- 
gram observed by a 55-bed hos- 
pital in Illinois. 

Sunday, May 12 . . . 2:00-4:00 
p.m. General open house for 
the community. The mayor, city 
officials and clergymen in the 
area were invited to attend as 
special guests. 

Monday, May 13 . . . 2:00-4:00 
p.m. and 7:00-8:00 p.m. “Civic 
and Service Clubs Day.” Mem- 
bers of all of the community’s 
civic and service organizations 
were invited to visit and tour 
the hospital. The two different 
times were arranged so _ that 
those who could not get away 
from work in the afternoon 
could visit the hospital that 
evening. 

Tuesday, May 14... 12:30 p.m. 
Luncheon for members of the 
hospital’s advisory board and 
medical staff members. Daniel 
S. Schechter, secretary of the 
A.H.A. Council on Research 
and Education, addressed the 
group following the luncheon. 

Wednesday, May 15... 2:00-4:00 
p.m. “Ladies’ Day.” Invitations 
for this special “day” were sent 
to the officers of all the wom- 
en’s organizations in the area. 
7:30 p.m. The monthly meeting 
of the auxiliary was held and 
featured the presentation of 
special recognition pins to all 
past presidents. 

Thursday, May 16 .. . 2:00 p.m. 
The members of the Illinois 
Hospital Association District to 
which this hospital belongs held 
its meeting at the hospital. 

Friday, May 16. . . 7:00-8:00 p.m. 
‘Employees’ Night.” This was 
arranged especially for em- 
ployees, their families and 
‘riends. 
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Saturday, May 18 . . . 2:00-4:00 
p.m. “Hospital Careers Day.” 
This day, which concluded Na- 
tional Hospital Week, was set 
aside for students, counselors 
and teachers to provide them 
with information about job op- 
portunities in the hospital and 
health field. 


Folders Distributed 


Members of the hospital’s aux- 
iliary served as hostesses and guides 
for the tours and served refresh- 
ments following the completion of 
the tour. All visiting the hospital 


were given a copy of the A.H.A. 
folder, “Careers That Count,” and 
also a copy of a special leaflet, “In 
Pace With Progress,’ which sum- 
marized the hospital’s accomplish- 
ments and outlined its plans for the 
future. In addition, a limited num- 
ber of posters were used, being 
placed primarily in local schools, 
the university and the hospital 
lobby. 

The various civic, service and 
women’s club members were in- 
vited by personalized letters which 
were sent to the president and 


Please turn to page 18 





You check oxygen 
concentration quickly with. . . 


NEW O.E.M. 
ELECTRONIC 
OXYGEN 
ANALYZER 


...for critical and routine oxygen 
tests in tents, hoods, incubators. 





ony $122.50 
Write for details today 


0.E.M. CORPORATION - EAST NORWALK, CONN. 


“GOOD 
OXYGEN THERAPY 
DEMANDS 
\ CONSTANT 
- CHECKING” 


Better Products for Better Oxygen Therapy 


For more information, use postcard on page 153 














ESTABLISHED EFFICACY 


CHOOT ble 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF MIXED PATHOGENS TO CHLOROMYCETIN 
AND 4 OTHER WIDELY USED ANTIBIOTICS* 
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*Adapted from Ditmore, D. C., & Lind, H. E.: Am. J. Gastroenterol. 28:378, 1957. Organisms tested 
were isolated from stools of 48 patients. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent 
and, because certain blood dyscrasias have been associated with its administration, 
it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 

rete 


$ HP) : panke, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


-en? 


For more information, use postcard on page 153 HOSPITAL MANAGEMENT 





New! Acclaimed at the American Hospital 
Association Convention! 


McKESSON’S 


Nurse’s 
Station Unit 


Organizes 12 feet of shelf space 








into dust-free, compact 2-foot floor space 
—puts everything in finger-tip reach! 


HIS beautiful unit takes so little space that every 

nurse’s station—on each floor of a hospital—can be 
«on organized, complete station all in only 2 feet of floor 
space. It saves time, work and footsteps for nurses. It 
keeps order at busy nurse’s stations. 


The two top sections open in one motion to offer at-a- 
glance selections of pharmaceuticals on door-within- 
door shelf space. The flexible lower section has six 
drawers for ampule storage (also available with lower 
section to hold 6 one-gallon containers). 


Locked narcotics cabinet on the inside of the lower door 
may be opened only by the head nurse’s key. For safety 
control, the two outer doors are also locked. 


DIMENSIONS: HEIGHT, 7’—WIDTH, 2‘— DEPTH, 18” Available in your choice of colors 


Hospital White; Blossom Pink; Meadow Green; Powder 
Blue. Finished in several coats of hard, gleaming, hand- 
rubbed lacquer enamel. 


Nurse’s Station Unit is another example of McKesson’s 
careful, scientific planning to help hospitals give their 
patients the best and most efficient service. 

* * * 





MAIL THIS COUPON TODAY! 


Hospital Department, McKesson & Robbins, Inc. 
155 E. 44th St., New York 17, N. Y 





Please send me full information on McKesson’s 
Nurses Station Unit. 


Name 








Address 


City —_— ic lacsaiaisaiacietgizoem seein NM nscale 


Satie America’s Hospitls ... McKESSON & ROBBINS 
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# Payroll accounting problems were the subj«ct 
of last month’s questionnaire. The results were 
gratifying but some responses indicated that son 
hospitals have not solved their problems in { 
area; 67 percent of our sample reported that ‘| 
accounting procedure does provide for allocat: 
to the proper month payroll for a period which 
falls partly in one month and the remainder in 


ng 


The puzzling part of this report is that of the 33 
percent who do not provide in this way, 84 per- 
cent consider their accounting system to be on an 
accrual basis. Evidentally there 


is need for a 
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safety and efficiency 
proved in more than 


2,000,00 


TRANSFUSIONS 


THE RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day... throughout the world. 














Emergency pressure is instantly available ...simply squeeze 
the drip chamber. The degree of pressure and speed of 
transfusion varies with the degree of pumping action. The 
ball-float safety valve operates only with fluids... you can’t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


Only filtered blood reaches the patient. Fine-mesh filter, of 
exclusive construction and design, provides maximum filtra- 
tion area and assures efficient removal of particulate matter 
in both routine and emergency transfusions. 





Literature, samples and demonstration on request 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILL. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE 
ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 


Y-TYPE PRESSURE PUMP SET 
AVAILABLE AS CAT. NO. R49 


Nel Pa 4 
MAX bit 6009 
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Inhalation therapy: The HyprovetTe®, 
is an ideal open-air humidifier for treat- 
ment of upper respiratory complications, 
useful also as a suction pump, and may 
be rolled quietly to the patient’s bedside. 


In the operating room: The 
JEFFERSON VENTILATOR auto- 
matically and continuously ven- 
tilates the patient under closed 
or semi-closed circuit anesthesia. 
A time-cycled, pressure-limited, 
automatic device, the JEFFERSON 
VENTILATOR maintains pressures 
preset by the anesthesiologist. 
Vertical scale shows delivered 
volume. Simplicity and dependa- 
bility of operation with inde- 
pendent controls for phase, rate, 
positive and negative pressure 
are outstanding features. 


In postnatal asphyxia: The Isocerte® 
Rocker is designed for use in the nursery 
for non-traumatic treatment of the apneic 
newborn. A mechanical application of the 
Eve method of resuscitation, the ISOLETTE 
ROCKER provides gravitational stimulation 
of the circulation and passive, rhythmic 
activation of the diaphragm to aid venti- 
lation within the optimal environment of 
the IsOLETTE incubator. 


In the pediatric ward: First “cool-vapo: 
and oxygen tent, the CROUPETTE® 
standard equipment in 83% of all ho: 
pitals in the United States accredited fv 
residency training in pediatrics. 











Regulated suction: The rugged, portable 
Dia-Pump is a diaphragm-type suction 
pump. Designed for continuous, heavy- 
duty operation, it cannot jam, rust or 
‘freeze,’ even from condensed or aspi- 
rated moisture, and is equally valuable as 
a compressor to operate the CROUPETTE. 
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In the nursery: The IsovetTe® 
infant incubator provides ‘the 
life-saving benefits of true iso- 
lation with accurate control of 
humidity and temperature. Only 
the ISOLETTE continuously draws 
in fresh, pathogen-free air from 
outside the hospital, protecting 
the infant from air-borne infec- 
tions even when the iris ports 
are open. The ISOLETTE is de- 
signed to perform, and built to 
last. The ISOLETTE is used in 
teaching hospitals affiliated with 
more than 95% of medical 
schools and colleges throughout 
the United States and enjoys 
wide acceptance in 70 other 
countries as well. First in its 
field, the IsoLeTTE has been 
widely copied but never equalled. 
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can help save lives in your hospital 


In the nursery, the operating or delivery room, the 
pediatric ward, and for general use throughout the 
hospital, AiR-SHIELDS equipment is helping save lives 
and comfort patients in many ways. 


The ISOLETTE® infant incubator and isolation unit pro- 
vides the optimal environment necessary for survival of 
the tiny or critically ill infant, and minimizes the peal 
of cross-infection in the nursery. The CROUPETTE® an 

HyYDROJETTE® are unexcelled for the convenient, safe AIR -SHIELDS, INC 
administration of cool-vapor therapy, with or without 

oxygen, to the infant as well as the adult. And, to help 

prevent respiratory acidosis during general anesthesia, Hatboro, Pa. 
Air-SHIELDS research and engineering has developed 

the JEFFERSON VENTILATOR. 


All Atr-SHIELDS equipment may be ordered with our 
unique 30-day return order privilege. For information 
write or phone us collect from any point in the United 
States. Air-SHIELDS. INC., Hatboro, Pa. (OSborne 
5-5200). In Canada: Atir-SHIELDS (CANADA), LTD., Isolette, Croupette, Hydrojette, Vapojette and Rockette 
8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444). are registered trade marks of Air-Shields, Inc. 
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effective 
against more strains 
of resistant 


staphylococcus 


than any other antibiotic 


CATHOMYCIN 


98.6 percent effective’ against micrococcus au- 
reus—including resistant strains—isolated from 
hospitalized patients. “The striking sensitivity 
of 200 strains (of hemolytic staphylococci) to 
novobiocin deserves emphasis.”? 


‘... novobiocin was uniformly bacteriostatic in 
concentrations of 1 ug. per milliliter and 50% 


NOVOBIOCIN 


of the strains were killed by concentrations 
of 20 ug. per milliliter.” 


SUPPLIED: Capsules CATHOMYCIN (sodium novobi- 
ocin), 250 mg. of novobiocin per capsule, bottles of 16 
and 100. Syrup CATHOMYCIN (calcium novobiocin), 
each 5 cc. contains 125 mg. novobiocin, bottles of 6O 
cc. and 1 pint. 


1. Pulaski, E. J., and lsokane, R. K.: Surg., Gynec. & Obst. 104:310, March 1957. 
2. Petersdorf, R. G., Curtin, J. A., and Bennett, I. L.: Arch. Int. Med. 100:927, December 1957. 


CATHOMYCIN is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME oivision of merck & CO., Inc, Philadelphia 1, Pa. Oo) 
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ELECTRIC PLANTS 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C, 





f Complete standby systems 2 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
a considerable sav- 
ing. Check Onan be- 
fore you specify. 











See your -_ 


architect or “Gn a n 
engineer 


ELECTRIC PLANTS 





D.W. ONAN & SONS INC. 


3102 A University Avenue S. 
Minneapolis 14, Minnesota 
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secretary of the organization. The 
letters were mailed the third week 
in April and were followed-up by 
a short reminder to the secretary 
the week preceeding May 12. 

Good use was made of the sug- 
gested newspaper and radio re- 
leases prepared by the A.H.A. which 
were in the National Hospital Week 
kit. In most cases, all that was re- 
quired was the retyping of the 
release or announcement and the 
incorporation of local statistics or 
other information. 


Advantages of Program 


Some of the advantages of this 
type of program are: It tends to 
keep the number of individuals 
touring and inspecting the hospital 
smaller than is the case of the gen- 
eral open house; groups with the 
same interests visit the hospital on 
“their day” and this enables the 
hostesses and administration to be 
familiar with whom to. expect; 
through this program, it is possible 
to keep up the press’ interest 
throughout the week. 

A program of the type outlined 
can be modified and expanded or 
contracted by almost any hospital. 
In the case here, the prime ingre- 
dients for success, I believe, are the 
interest and stamina of the admin- 
istrator and the enthusiastic as- 
sistance of members of the hospital 
auxiliary. With these, any hospital 
public relations activity is bound 
to be successful. ® 





Recipe for Making a Good Nurse 


= 1. Mix together equal parts of 
pluck, good health, and well bal- 
anced sympathy. 

2. Stiffen with energy and soften 
with milk of human kindness. 

3. Use a first-class training school 
as mixer. 

4. Add the sweetness of a smile, 
a little ginger and a_ generous 
amount of tact, humor and self- 
lessness with plenty of patience. 

5. Pour into the mold of woman- 
hood. 

6. Time with enthusiasm, finish 
with a cap and garnish with am- 
bition. 

7. The sauce of experience is al- 
ways an important improvement to 
this recipe which if followed close- 
ly should be successfully and ex- 
ceedingly popular. 

Author Unknown 
From “The Hospiscope” # 
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Gimmick to Promote Nurse 
Recruitment During National 
Hospital Week 


@ IN THE AuGuST, 1957, issuc of 
HOSPITAL MANAGEMENT an. illustrated 
article on pages 48, 49, 50 gives ‘n- 
structions on how to use payer 
nurses’ caps as a means of promvot- 
ing nurse recruitment. This was 
used in the Deaconess Hospital, 
Grand Forks, North Dakota, during 
National Hospital Week last year. 

The “junior nurses’ were so 
pleased with the opportunity to play 
“hospital nurse” that this project 
has now become an accepted part 
of the public relations program of 
the Deaconess Hospital in Grand 
Forks. 

If you would like to inaugurate 
a similar program as a way of call- 
ing attention to your hospital dur- 
ing National Hospital Week, Hos- 
PITAL MANAGEMENT has a_ limited 
number of these caps available on 
a first come, first served basis. They 
are printed on white stock with the 
words “HOSPITAL MANAGEMENT 
across the front. 

They will be mailed flat at ten 
cents each, postage prepaid. 

Order at once in order to be sure 
of delivery in time for their use 
during National Hospital Week. & 





Capping — 


= One of the unique traditions of 
a School of Nursing is the capping 
ceremony. This is an annual tribiite 
to Florence Nightingale. After s:t- 
isfactorily completing her first :ix 
months in school the student *e- 
ceives her cap, the symbol of !:er 
nursing profession. 

The ceremony is based upon ‘'1e 
tenets of Florence Nightinga'e, 
which are the foundation of modc'n 
nursing arts. 

Every student who wears ie 
nursing cap will acknowledge +e 
ceremony as being a happy aid 
sobering experience. 

Capping is an excellent introdu:- 
tion into a most worthy professicn. 
From The Voice of Hillcrest. 4 
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when this TROY unloading washer goes to work 


The superior quality of Troy equipment shows itself in this unloading washer 
through rugged stainless steel construction and advanced washing features. 


Semi-automatic control is standard —no more old fashioned inlet valves or foot 
operated outlet valves. On Troy Unloading Washer, both inlet and outlet valves 
are operated automatically — electronically. In addition, fully automatic controls 
are available, both with and without supply injection. And remember, all Troy 
cylinder perforations are embossed. 


Ask your representative about Troy Unloading Washers or get complete details 
by mailing the coupon today! 


NEW’! Bulletin gives valuable infor- 
mation on construction, features, di- 


\IN SWEET'S mensions and specifications. 
HITECTURAL 


FE— Po MAIL COUPON TODAY: 


— Thoy 


LAUNDRY MACHINERY 
vision of 
American we and Metals, Inc. 
EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment” 


SEE OUR CATALOG 


TROY LAUNDRY MACHINERY, DEPT.HMA-458 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Without obligation, please send bulletin YW-42-57 describ- 
ing TROY Unloading Washers. 
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Yurse Jold 
Us Joday — 


— that she had heard Diack 


Controls lack a time factor. 


We advised her to test a 
Diack in her own autoclave 
placing a culture of B. subtilis 
(culture test) right next to the 


Diack. 


She found that the B. sub- 
tilis, and its highly resistant 
spores were killed in less than 


half the time required to melt 


the Diack. 


SMITH and UNDERWOOD 
1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 
Inform Controls 


OS 








Hospital Accounting 


with Professor T. LeRoy Marin 


Contribution to Overhead 


Inquiry: What is the significance of 
the phrase, “Contribution to Over- 
head” and can the concept be used 
in cost analysis for hospitals? 


Comment: The meaning of the 
statement that a contribution to 
overhead has been made is best 
explained by the use of an illustra- 
tion. Let it be assumed that, for 
example, all the direct costs of op- 
erating the radiology department of 
a hospital have been collected in 
the accounting records. If the clas- 
sification of accounts recommended 
by the American Hospital Associa- 
tion were used the totals might ap- 
pear as follows: 


$14,675.00 
9,784.50 


Salaries and Wages 
Supplies and Expenses 


$24,459.50 


Let is be assumed further that the 
hospital regularly allocates all costs 
generally referred to as overhead to 
the departments of the hospital 
which render service directly to 
the patients. These costs which are 
allocated by selected methods in- 
clude administration, dietary, and 
property and household expenses. 
If it is assumed that at the end of 
the same period in which the di- 
rect costs above of $24,459.50 were 
accumulated the allocated costs to- 
talled $29,650.50 there is indicated 
a total departmental cost of $54,- 
110.00 including all overhead al- 
locations. If it is further assumed 
that the total revenue of the Ra- 
diology Department totalled $51,- 
100.00 for the same period, the cost 
analysis report would indicate a 
loss in the department of $3,010.00. 
If this loss of $3,010.00 is considered 
significant in amount and if the 
convenience of having a radiology 
department in the hospital is dis- 
regarded, the administration might 
reach a conclusion to close the ra- 
diology department and have the 
work done outside. This conclusion 
may be shown to be an erroneous 
one from the standpoint of profit 
and loss alone. The first step in the 
consideration of profitability should 
be to determine the relationship 
between the direct expenses of the 


Total Direct Costs 
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department and the revenue jpro- 
duced by it. The instance illustr:ted 
indicates that the revenue produced 
by the department is $51,100.00 while 
the direct cost of producing ‘hat 
revenue is only $24,459.50. At this 
point the phrase “contribution to 
overhead” may be used. The Ra- 
diology Department of the hospital 
has contributed $26,640.50 to the 
overhead of the hospital. If the de- 
partment were eliminated, and if 
all other costs remained the same, 
the other departments would have 
to bear an additional $26,640.50 cost, 
and if it is assumed that other de- 
partmental revenues remain the 
same, net income would be reduced 
by $26,640.50 by the elimination of 
the Radiology Department. The 
above discussion is based on the 
assumption that the space occupied 
by the department and the ra- 
diology equipment is not otherwise 
useful. If there is an alternative 
use for the space, that use would 
have to produce at least $26,640.50 
in excess of the direct costs al- 
located to the operation to make it 
at all profitable to make the change. 

Another possible alternative use 
of both the space occupied by the 
radiology department and the equip- 
ment necessary for its operation is 
that of leasing the space and the 
equipment to an independent radi- 
ologist. If it is assumed the charges 
made to patients under the new ar- 
rangement are at a satisfactory lev- 
el, it is obvious that any lease ar- 
rangement whereby the hospitai re- 
ceives in excess of $26,640.50 for the 
use of the space and equipment 
makes it financially desirable to 
make the change. 

In the foregoing discussion the 
possibility of raising the (fees 
charged patients for radiology srv- 
ices has been disregarded to sim pli- 
fy the illustration. Obviously, an 
increase in fees which did noi re- 
duce the amount of service re- 
quested will increase the conti bu- 
tion to overhead which the depart- 
ment is making. An increase of 33,- 
010.00 in the income will bring the 
contribution to the break-« ven 
point, and the department woul: be 
contributing the full $29,650.50 
which was allocated to it. . 
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Yes ... the administrator’s pretty proud of 
himself. And rightly so! It’s not every day you 
get to make a statement like that. Especially 
to new board members! 

They’re impressed all right. They know the 
value of nursing time. And, like the adminis- 
trator, they know it shouldn’t be wasted push- 
ing pencils. But how else can a nurse initiate 
her requests for service ... how else can she 
create the facts and figures so necessary to 
sound administration? 

This administrator found the answer in 
McBee Keysort punched-card controls! Today, 
Keysort Requisition-Charge Tickets furnish 
him with fast, accurate, complete analysis of 
income and service-department output... 


can't gel lost in paper-work! ys 


reduce the burden at nursing stations to a 
minimum through less writing, fewer forms, 
increased accuracy. Using the new, designed- 
for-hospitals Keysort Data Punch, nurses now 
imprint and code-punch pertinent information 
in one operation... prepare requisition, work- 
order record, service-department copy and 
Keysort charge ticket at the same time. 

Keysort Requisition-Charge Tickets not only 
simplify and reduce your nurses’ paper-work 
. . . they are easy to handle in the service 
departments, ensure promptness and accuracy 
in posting charges. Here is the modern way to 
better patient care. The nearby McBee man can 
show you how it’s done. Why not phone him, 
or write us? 


MCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 


— @ | a 


PORT CHESTER, N. Y. Offices in principal cities. 








Washington Bureau Reports 





325,000 ADDITIONAL BEDS for nursing homes seem 
to be indicated, based on present information. This fact 
came out of the Public Health Service’s first national 
conference on nursing homes held in Washington late 
February. In general, substandard structures now in 
use and subroutine medical care were pointed up as 
crying for correction. Community provided health, wel- 
fare and social services to oldsters in their own home 
would: considerably ease the problem of good nursing 
home shortage. PHS presently counts about 25,000 
nursing homes with some 450,000 beds. Seems likely 
the National Conference on Nursing Homes and Homes 
for the Aged will become an annual affair. 


HOSPITAL RENOVATION and construction pro- 
gram recommended to the president by Rep. John 
Fogarty (D., R. I.) as “Anti-Recession” move. Low or 
no interest loans for renovation; full $210 million H-B 
funds for construction. Since Fogarty heads appropri- 


ations subcommittee handling H-B this::proposal highs 
lights congressional opposition also emphasized by his’* 


Senate counter-part, Sen. Lister Hill (D., Ala.) to ad- 
ministration-recommended budget cuts. 


PROBLEMS OF AGING, and help for the aged, is 
getting, and will most likely continue to get, maximum 
attention from Washington. Not to be cynical about it, 
for there are real problems, of course; however, this 
age group is growing. A 50 percent jump is anticipated, 
to 22.5 million, by 1975, making it increasingly a po- 
litically potent factor. Later this year study of 3,000 
~ recently retired will be conducted to see how they’re 
getting along. The same group will be re-studied every 
two years for the next ten. Another indication — about 
the time you read this, the results of a look at 100,000 
oldsters and how they fare under Social Security will 
be available. Then, too, boosts in S. S. payments are 
being pushed by an assortment of Congressmen, prin- 
cipally Democrats. 


HOUSING LOAN APPLICATIONS — During Janu- 
ary the Community Facilities Administration received 
requests from: Nebraska Methodist Hospital, Omaha, 
two applications — $360,000 and $155,000; Hillside Hos- 
pital, San Diego, Calif., $90,000. 


SMALL BUSINESS LOAN APPROVALS IN JANU- 
ARY INCLUDE Mitchell Gould (Nursing Home), Bal- 
timore, Md., $165,000; Green-Roberts Clinic, Haines 
City, Fla., $100,000; Doctors Hospital Realty Corp. 
(hospital, group clinic), Michigan City, Ind., $240,000; 
St. Louis Park Medical Center, Minneapolis, Minn., 
$59,000; Euhlan L. Rhodes (nursing home), Warsaw, 
Mo., $65,000; Kitch Convalescent Home, Liberal, Kans., 
$73,700; Whitewright (Tex.) Medical & Surgical Clinic, 
$34,000; George A. Lively (Medical and Surgical Clin- 
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ic), Whitesboro, Tex., $19,000; Sierra Community Hos- 
pital, Inc., Visalia, Calif., $110,000; and Sierra Hos)ital, 
Sonora, Calif., $175,000. 

+ 

POLIO VACCINE PUSH, with special emphasis on 
the under 5 age group, is aim of PHS. Surgeon General 
Burney says new evidence points to fact that this age 
group has the highest attack rate for paralytic polio, 
and has so advised the American Academy of Pediatrics 
and the American Academy of General Practice who 
both promise cooperation. HEW’s Children’s Bureau 
will also join the program. At the same time all under 
40 will be urged to take the shots. 

* 

INTERNAL’ REVENUE rules that a home for the 
aged does not qualify as a “hospital” and, therefore, 
must pay the occupational tax on billiard and pool 
tables. 

7 

TRANQUILIZER HEARINGS ENDED with state- 
ments by Federal Trade Commission and Food and 
Drug Administration officials that advertising and 
labeling, in their opinion, have been truthful. 

e 

HEALTH RESOURCES Advisory Committee func- 
tions have be spelled out officially by ODM director 
Gordon Gray. The order states, among other things, 
that the Committee will be appointed by the Director 
assisted by the Assistant Director for Health. At times, 
too, the Assistant Director for Health will represent the 
Director, and, in particular, be responsible for relating 
the work of the HRA Committee to all other ODM 
health resources activities. ODM’s Assistant Director 
(Health), of course, is W. Palmer Dearing, M.D., for- 
merly of PHS. 

® 

PEOPLE — Honored as two of the “10 outstanding 
young men” in government, and recipients of Arthur S. 
Fleming awards, Dr. Sidney Udenfriend, chief, labora- 
tory of clinical biochemistry, National Heart Institute, 
Bethesda, Md., and Leonard T. Skeggs, Jr., biochemist, 
Veterans Hospital, Cleveland, Ohio 
Shaw, chief of PHS’ Indian Health Div., promoted to 
grade of Assistant SG, with rank equivalent to rear ad- 

Dr. Max M. Van Sandt, named chairm:n of 

ODM’s Health Manpower Task Force, Washington. Was 
formerly director of FCDA’s Health Office, Eattle 
Dr. Martha M. Eliot, former Chilcven’s 

Bureau chief, honored by having new infirmary fo: re- 
tarded children at District (of Columbia) Training 
School named for her Featured in the Wasliing- 
ton Star Sunday Supplement’s “Who Is This?” was 
PHS’ chief nurse officer, Assistant Surgeon General 
Lucile Petry Leone Dr. I. S. Ravdin of the Uni- 
versity of Pennsylvania has been elected Chairman by 
the Board of Regents of the National Library of Medi- 
cine Capt. Ruth A. Houghton, Nurse Corps, 
USN, to become Director of the Navy Nurse Corps on 
May 1, following retirement of the present Director, 
Capt. W. Leona Jackson. 8 
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makes the shift to ether smoother and easier 








VINETHENE. 


(Viny! Ether for Anesthesia, U, 


VINETHENE is a superior induction agent prior to ethyl ether. 
Its action is rapid and smooth. Excitement or nausea is 

rarely encountered. Muscular relaxation is good. Such benefits, 
established for a quarter of a century, also recommend 
VINETHENE for short operative procedures and as a 
complement to nitrous oxide or ethylene. VINETHENE is easily 


administered via open, semi-closed or closed methods. MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
Supplied: In 10-cc., 25-cc., 50-cc., and 75-cc. bottles, each 


with adjustable plastic dropper “ap. 
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Consulting 





Medical Records for Study 


QUESTION: Our Medical Rec- 
ord Department does not have 
enough room in it to permit stu- 
dent nurses to come in and make 
case studies. Since case studies 
are compulsory in our school of 
nursing I am wondering if it 
would be permissable to allow 
the student nurses to take the 
charts to their rooms to study 
them? 


ANSWER: It is the responsibility 
of the hospital to provide adequate 
space in the record room to allow 
student nurses to come in and 
make abstracts for their studies. 

If this cannot be done it is sug- 
gested that another room be set 
aside in the hospital for this pur- 
pose under the supervision of the 
medical record librarian. If it is 
not possible to find a room close to 
the medical record department, then 
it is suggested that selected case 
records be turned over to the di- 
rector of nursing education and that 
these be studied by the student 
nurses under the supervision of the 
latter. It is not a good practice to 
allow student nurses to take case 
records to their rooms. It is poor 
practice at any time to permit the 
medical records to leave the record 
department unless there is proper 
control of the records. 


Nurses’ Bedside Notes 


QUESTION: Our nurses go 
around to the different patients 
and make notes of observation of 
the patient on a rough chart. 
This chart is then brought back 
to the ward secretary who en- 
ters the observation in the pa- 
tient’s record. Is it necessary to 
have the registered nurse then 
sign each of the entries in each 
of the patient records or does a 
blanket signature on the rough 
sheet suffice? 


ANSWER: It is better practice 
for the nurse to initial the entry 
in the patient’s record after it has 
been made by the ward secretary. 
This consumes the nurse’s time so 
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some hospitals rely upon’ the 
original record made and signed by 
the nurse and do not bother to 
have entries in the patient’s rec- 
ord initialed. In such case, the 
original signed documents are pre- 
served indefinitely in case of legal 
complications. 

The best method is for the ward 
secretary to accompany the nurse 
on her rounds and to transcribe 
the observations directly into the 
patient's record as the nurse 
dictates them and to obtain the 
nurse’s signature right on the spot. 
This requires a mobile chart rack 
but saves the most time in the long 
run. 


Agenda For Medical Staff Meetings 


QUESTION: The surveyor of 
the Joint Commission on Ac- 
creditation of Hospitals criticized 
our medical staff meetings on 
the grounds that they did not 
adequately review the clinical 
work of our hospital. Can you 
suggest a proper agenda? 


ANSWER: Inadequate review of 
clinical work is one of the de- 
ficiencies most frequently noted in 
hospitals. To establish such a re- 
view, certain cases should be se- 
lected by the program committee, 
tissue committee, medical records 
committee, executive committee or 
a special committee appointed for 
the purpose for presentation at the 
meeting of the entire medical staff. 

The selection of the cases should 
be made with a view to determining 
possible errors of judgment, care 
of therapy in the hospital. They 
do not have to be medical curiosi- 
ties. 

On the cases selected, the at- 
tending physician presents his case 
to the medical staff. The medical 
staff is then invited to discuss the 
case and, finally, the opinion of 
the medical record, tissue or execu- 
tive committee concerning the 
handling of the case is given and 
the medical staff is invited to fur- 
ther discuss the case. The salient 
points of the discussion of each 
case should be recorded in the min- 
utes. 


Blood Bank Standards 


QUESTION: Does the Joint 
Commission on Accreditation of 
Hospitals have a standard for 
the accreditation of blood banks? 


ANSWER: No. However, the first 
edition of the “Standards for Ac- 
creditation of a Blood Transfusion 
Service” has been prepared jointly 
by the Scientific Committee of the 
Joint Blood Council, Inc., and the 
Standards Committee of the Ameri- 
can Association of Blood Banks. In- 
quiries should be addressed to the 
Joint Blood Council, Inc., Chair- 
man, Scientific Committee, 1832 M 
Street, N.W., Washington 6, D.C. 


Emergency Room Records 


QUESTION: Surgical procedures 
performed in the hospital emer- 
gency rooms are not written up 
on an operation report form ex- 
cept at the doctor’s discretion. 
In some instances, we have been 
embarrassed by incomplete re- 
ports of what was done and, in 
some instances, no report at all. 
What do you recommend? 


ANSWER: Most hospitals have an 
emergency room record for minor 
surgical procedures that are done 
in the emergency room. These in- 
clude suturing of lacerations, re- 
duction of uncomplicated fractures 
of the extremities, or of disloca- 
tions, and the like. 

The importance of writing up 
emergency room. procedures 
promptly and accurately canno‘ be 
emphasized too strongly. Much of 
the litigation involving hospitals 
arises out of accidents where minor 
injuries may have been sustained. 
Unless good records are maintai:ed, 
both the hospital and the physician 
who treated the patient may have 
a hard time collecting their ices 
and defending themselves in the 
event of a lawsuit. bd 
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vEW SELF-CLOSING AW0eledd LAUNDRY BAG 


Prevents accidental spilling; reduces cross- 
infection; safe to use in mental wards, too 


Now! An entirely new hamper bag, 
designed for fast, really safe laundry 
handling. Hartford Self-closing Rope- 
less Bags seal in all soiled linen — 
without ropes, tapes, or ties. They’re 
safe to use in mental wards, too. With 
no ropes, there’s no risk to patients 
—no chance for casualties or accidents 
of any kind. 


The secret lies in the bag’s self-enve- 
loping, flap-top design. When the bag 
is full, the attendant simply pulls the 
flap over the top; turns the bag up- 
side down. The weight of its contents 
forces the flap tightly closed. Built-in 
pocket-type grips on the bottom make 
it easy to handle. Ideal for chutes. 





Turned upside down, contents Ropeless, grommetless design 
force flap tightly closed. Built-in simplifies handling problems 
Hartford Self-closing Ropeless Bags _ pocket-type handles provide from sick room to sorter’s table 
come in a wide range of color cod- strong hold for lifting the bag. — assures fast, uniform drying. 
ings, fabrics, and in standard or spe- 

cial hamper sizes. For details, ask Ask your dealer about our FREE HAMPER STAND OFFER! 
your dealer or write: 


'rhe DS Ei an Cod ats Oe Oot oe Bb et- BR eAs 


22 Thomas Street @ East Hartford, Connecticut 
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Guest Editorial 





Standards of Quality 


in Nursing Home Services ° 


by Ira O. Wallace 


hat is meant by the term 

“standards”? In writing or 
speaking of standards we usually 
refer to those minimum require- 
ments which the state licensing 
authorities set up as a prerequisite 
to licensing. These are whatever 
the particular state makes them, 
whether high or low. As generally 
used by those outside of the pro- 
fession, however, the meaning de- 
pends upon the quality of facility 
and service which a_ particular 
writer may have in mind. 

One of the prime purposes in the 
existence of an association is the 
raising of standards, minimum and 
otherwise. The AMERICAN NURSING 
HOME ASSOCIATION and its affiliates 
in the 48 states constantly advocate 
the improvement of standards and 
the rigid enforcement of existing 
laws and regulations. Never do they 
accept into membership an un- 
licensed facility or retain one in 
membership after it has lost its 
license or approval. 

Our professional association be- 
lieves that inasmuch as our busi- 
ness affect those who are not ac- 
tually engaged in them, they should 
be regulated. Such regulation, to 
be most effective and satisfactory 
to all concerned, should be by the 
profession’s own members and the 
state authorities working jointly. 
This need for regulation has been 
recognized from the beginning of 
this organization, as evidenced from 
the fact that our association con- 
sistently refused to organize or ac- 
cept for affiliation any state as- 
sociation until such state had a 
licensing or approving law with an 
accompanying set of standards and 
regulations. It has also advocated 
representation of this profession on 
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President of the American Nursing Home Association 
Administrator, New Castle Sanitarium, New Castle, Kentucky 


the state’s licensing or regulating 
bodies responsible for such regu- 
lation. Standards, regulations and 
representation must go together to 
be most effective. 

Most of those engaged in the 
nursing home profession are con- 
scientious, sincere, responsible and 
law-abiding. Yet we have evidence 
that of the estimated 25,000 nursing 
homes and related facilities in this 
nation, about 8,000 of them are op- 
erating without licenses or ap- 
provals—many of them outside the 
law and without meeting even the 
minimum standards set forth in the 
regulations of their respective 
states. 

Some of the state authorities, 
when confronted with these facts, 
voice their fears that rigid en- 
forcement of high standards and 
even existing regulations will pro- 
duce a shortage of facilities to meet 
the needs. This attitude appears to 
obtain from a general acceptance 
of the unrealistic formula based 
on a uniform percentage of the pop- 
ulation in any given area, which 
has, within the last few years, been 
advocated for the determination of 
“need,” and the unfounded con- 
clusions derived therefrom rela- 
tive to a “great shortage” of nurs- 
ing home beds throughout the na- 
tion. We do recognize a real short- 
age of skilled nursing homes of the 
highest quality. We are doing all 
we can to relieve that shortage, but 
shortages of any kind do not justify 
laxness because high standards and 
rigid enforcement have never yet 
contributed to a shortage of fa- 
cilities anywhere. 

Experience in this profession, as 
in many others, has proven that 
the higher the standards, the more 


desirable such a profession becomes 
as a career, and the higher will be 
the qualifications of those attracted 
by it. 

On this subject of quality, some 
differences of opinion exist, even 
in our profession, as to whether 
we may best attain it through an 
exclusive or an inclusive member- 
ship policy. We have found that we 
can do much in raising the stand- 
ards of any facility that becomes 
a member of our association (and 
this goes far beyond the “minimum” 
standards), but as to non-members, 
we are dependent upon enforcement 
authorities in many other cases. As 
already pointed out, our association 
is exclusive to the extent that only 
licensed facilities are acceptable for 
membership. But beyond this, in- 
cluding the enforcement of our Code 
of Professional Ethics, member- 
ship requirements are left in the 
hands of our affiliated state asso- 
ciations and membership in the 
ANHA can _ be _ obtained only 
through membership in such an 
affiliated state association, 

Like the word “standard,” the 
term “quality” may be interpreted 
variously. Often the interpretation 
depends upon the position and view- 
point of the person doing the ce- 
fining. Among our members, f: 
believe they are operating an “i 
ferior” facility, for nearly all 
them render a good and use‘: 
service. Specifically, however, 
usually think of quality as exce! 
lence. We try to impart the ide 
of standards as something we shouid 
hold high—out ahead of the mini- 
mum standards—as something ‘0 
“come up to.” 

Fundamentally, the evaluation of 
quality must be based upon the 
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particular needs for which a fa- 
cility has been established to meet. 
This is a sound principle, not only 
because the nursing home field 
covers many types of related fa- 
cilities, but because within each 
type, there are varying needs to be 
met. 

Some people seeking such service 
are satisfied only with the de luxe 
type of facility, but should all homes 
cater only to this group, the costs 
of care would be beyond the reach 
of most of those requiring long- 
term care, and the major portion 
of need would remain unmet. 

The greater percentage of those 
utilizing the care offered by nursing 
homes and related facilities come 
from what we sometimes refer to 
as the “great middle class.” These 
want the best they can afford, but 
their means are limited. 

Then we must not overlook those 
who are largely dependent upon 
public assistance or some form of 
welfare grants. At the rate usually 
paid for such care in most states, 
any facility dependent mostly upon 
such sources of payment cannot be 
expected to maintain as high a 
quality of care or facility as might 
be desired by the profession as a 
whole. These do, however, meet a 
definite need. We must recognize 
the fact that the quality of care 
available within any given state is, 
to a large degree, dependent upon 
the amount of money there is avail- 
able to pay for it. 

Our association believes that in 
such matters as fire protection and 
sanitation requirements, all types of 
facilities caring for the aged and 
ill should be required by law to 
meet the same high standards and 
that each should provide the qual- 
ity and quantity of personnel re- 
quired to properly care for the 
number and types of patients or 
residents admitted. 


Policy Statement 


The following Statement of Pol- 
icy and incorporated recommenda- 
tions have received the endorsement 
of the American Nursing Home As- 
sociation’s officers, governing coun- 
cil members and affiliated state as- 
sociation presidents and the whole 
is submitted as being representative 
of the profession: 

I. That converted and exist- 
ing facilities which are be- 
low accepted standards, and 
cannot be made adequate, 
be replaced as rapidly as 
possible by present owners 
with modern acceptable fa- 
cilities; 


Il. That in planning for ex- 


pansion and new facilities, 
the Small Business Admin- 
istration recommendations, 
as accepted in consultation 
with the A.N.H.A. officers, 
be followed as the mini- 
mum whether Small Busi- 
ness Adminstration loans 
are used or not; 


. That the building of more 


modern and_ acceptable 
nursing homes and rapid 
expansion of facilities now 
available be expedited; 


. That every patient be un- 


der medical supervision 
and someone available who 
is qualified to carry out 
physicians’ orders for all 
patients admitted; 


. That both existing homes 


and new facilities plan for 
greater emphasis on pro- 
grams for recreation, re- 
habilitation and_ physical 
therapy and that facilities 
and personnel be provided 
for such, wherever prac- 
ticable; 


. That in licensing, the state 


agencies require satisfac- 
tory character references; 


. That licensing agencies re- 


quire administrators or 
prospective administrators 
to give evidence of satisfac- 
tory training and experi- 
ence, or to avail them- 
selves of the training pro- 
vided and offered by short 
periodical institutes and 
short courses as a prerequi- 
site to licensure; 

That referrals by state and 
local welfare authorities be 
made only to licensed or 
approved facilities. 


- RECOMMENDED FIRE SAFETY 


STANDARDS 

1. Fire extinguishers in 
approved number and 
type; 

. Two or more’ unob- 
structed exits from each 
floor; 

. Enclosed stair wells or 
automatic closing fire 
doors; 

. Patients limited to two 
stories except in fire- 
proof or sprinklered fa- 
cilities; 

. Unless sprinklered, fire 
detection and alarm 
systems for all facilities; 

. Use of fireproof paint; 

. Flameproof treated dra- 
peries; 


. Enclosed central heat- 
ing plants—no space 
heaters; 

. Monthly fire drills and 
planned evacuation 
procedure instructions; 

. Supervised smoking or 
in designated areas: 

. Approved wiring an- 
nually inspected by 
qualified electrician; 

. Plentiful supply of wa- 
ter and means for im- 
mediate use in emer- 
gency; 

. Yearly inspection of 
chimney and _ heating 
system; 

. Plan of evacuation by 
fire department; 

. Fireproof storage of 
flammable materials; 

. Lighted exit signs; 

. Emergency lighting 
equipment; 

. Sufficient personnel 
adequately trained in 
fire protection at all 
hours; 

19. Exit doors to open out- 
ward. 


- THAT TO FACILITATE SUCH 


POLICIES, WE ADVOCATE: 

a. More liberal terms on 
loans for expansion and 
the building of nursing 
homes by Small Busi- 
ness Administration, 
Federal Housing Ad- 
ministration or _ other 
governmental agencies; 

. More liberal payment 
policies and supplemen- 
tation by welfare agen- 
cies and authorities for 
the care of indigents and 
old age assistance re- 
cipients; 

. Patronage by the public 
of only licensed, «ap- 
proved and_ qualified 
homes capable of prop- 
erly caring for the type 
of patient admitted; 

. Greater representation 
on, and recognition »y 
state and municipal /i- 
censing and regulating 
boards of the nursing 
home profession’s duly 
appointed spokesman; 

. Adequate and qualified 
licensing agency inspec- 
tion personnel on local 
and state levels; 

. Rigid enforcement of ex- 
isting laws and regula- 
tions affecting the pro- 
fession. 
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20 TIMES FASTER 
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THAN OLD-FASHIONED 





CLEANING... 


For high-speed 
floor maintenance 
in schools, hospitals, 
industrial plants, 





offices, public buildings. 


Look how this versatile new machine speeds up 
both wet and dry floor maintenance operations! 
Cleans 12,500 square feet per hour 


1 


FOR WET CLEANING 

In a single pass... 1. Lays scrubbing 
solution. 2. Scrubs thoroughly. 3. Picks 
up dirt and solution. 4. Damp-dries floor. 
FOR DRY CLEANING 

In a sage pass... 1. Polishes or steel- 
wools. 2. Picks up all dust and loose 
mcterial—leaving floor bright, clean and 
dust-free. 
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Plus this outstanding feature... 
a complete, portable wet-dry 
industrial vacuum. 


The ‘“Convertamatic” provides you with 
an easily removable industrial vac. 
Doubles the utility of your machine! Takes 
less than 30 seconds to remove or replace! 


The most versatile high-speed 
automatic floor machine for 
scrubbing and dry-cleaning 
on the market today! 











ADDITIONAL PERFORMANCE 
FEATURES 
®Exclusive new “Powerflo” drive. No troublesome 
clutch or differential. Provides fully variable 
speeds forward and reverse—from slowest walk 
for intensive scrubbing, to a fast walk for high 
speed cleaning of slightly soiled areas. 


®Twin brushes cut big 24” swath. 


®12 gallon solution tank—choice of 12 or 16 gal. 
recovery tank. Easy to fill—easy to empty. 

®Short wheel base for easy maneuverability. 

®Powerful by-pass “Silent-Power” wet-dry vac 
system. 

®Fingertip controls for all operations including 
squeegee. 

®Double-bladed suction squeegee. 

®Variable pressure on brushes—from 0 to 150 
pounds. 


GASOLINE—PROPANE—ELECTRIC 


FINANCE & LEASE PLANS 
AVAILABLE 


Write for details today 


A 


ADVANCE FLOOR MACHINE CO. 
4102 AJ Washington Avenue North 
Minneapolis 12, Minnesota 


For more information, use postcard on page 153 











‘HM’ Salutes 


Frank R. Bradley, M.D. 


Administrator 
Barnes Hospital 
St. Louis, Missouri 


® FRANK R. BRADLEY, M.D., is administrator of the 
world famous Barnes Hospital Medical Center which 
is associated with Washington University in St. Louis, 
Missouri. Teacher, organizer, consultant and philoso- 
pher, he has contributed a lifetime of thought, energy 
and effort to the improvement of patient care. People 
in the United States and, indeed, all over the world 
have benefited from his activity. He has held the presi- 
dency of the American Hospital Association (1954) 
and the American College of Hospital Administrators 
(1946), one of the few men to have held these two im- 
portant positions. 

Doctor Frank Bradley is a self-made man who came 
to the responsible position that he now holds by hard 
work, motivated by a purpose to be and to do. Between 
high school and the beginning of his college course, 
he worked as a brakeman on the Louisville and Nash- 
ville Railroad to secure funds to enter Washington Uni- 
versity. During his entire course in the medical school, 
he worked at night as a switchman for the Terminal 
Railway Association in St. Louis, attending school in 
the day time. With this background, his achievements 
are not surprising. 

Doctor Bradley is professor of hospital administra- 
tion and director of the course at the Washington Uni- 
versity School of Medicine. In this capacity he has de- 
voted himself to the education and training of future 
hospital administrators. His students are taught the 
philosophy of service which motivates him and his 
associates in the school. 

The contributions which he has made to the improve- 
ment of health while holding various offices in medi- 
cal and hospital associations are too numerous to men- 
tion. 

He has held important positions in almost every 
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health association of note on the local and state level 
and has served on the national level in various ca- 
pacities with the Atomic Energy Commission, the 
United States Army Medical Field Service School and 
the Hoover Committee Task Force among others. He is 
a special consultant to the surgeons general of the 
armed forces. 

Doctor Bradley was one of the prime movers of the 
Joint Commission For the Improvement of the Care 
of the Patient and was its first chairman in 1948. In 
this capacity he laid the foundations for better under- 
standing between medicine, nursing and hospital ad- 
ministration. 

A forthright man, Doctor Bradley has some pro- 
nounced views on various facets of hospital admin- 
istration which he holds from conviction rather tian 
from expediency and this quality has sometimes earned 
for him the opposition of some noisy politicians in ‘he 
health field. 

The measure of a man in any field is the este:m 
in which he is held by his employees and his sub- 
ordinates. In this respect Doctor Frank is peerlcss. 
Those who are privileged to serve under him hav: a 
respect for him that amounts almost to worship. 

He is a dedicated man who does not spare him:'If 
and naturally expects the same of others who waik 
with him. A true leader, Doctor Bradley bears | 1c 
torch of dedication to the service of humanity and ::1:- 
spires others to emulate his example. 

HOSPITAL MANAGEMENT acknowledges with this saliite 
the debt that the public owes Frank Bradley and ihe 
gratitude of hospital patients everywhere, whose sv0- 
journ has been made a little easier because of iis 
work. * 
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ANHA Policy Statements 
on Forand Bill 


® AT A RECENT INTERVIEW Mr. Ira O. 
Wallace, president of the American 
Nursing Home Association, made 
the following report on the policy 
statement of the American Nursing 
Home Association with respect to 
the Forand Bill: (HR 9467). 

“The Governing Council of the 
Amcrican Nursing Home Associa- 
tio. has taken a definite position 
relative to the Forand Bill (HR 94- 
67). 

“While the American Nursing 
Home Association has strongly ad- 
voc::ted increased federal, state and 
loce. funds to provide adequately 
for indigent medical care, and has 
urgcd its affiliated state associations 
to promote state matching funds for 
federal grants made _ available 
through legislation which became 
effective on July 1, 1957, for such 
purposes, it considers the Forand 
Bill (HR 9467) objectionable, for 
the ‘ollowing reasons: 

“1. Legislation to provide medical 
care to indigent persons not other- 
wise provided for would not be ob- 
jectionable, but the proposed meas- 
ure would provide assistance to 


many who, from other sources 
available to them, would have 
means with which to pay for such 
care. 


“2. The Bill, if it became law, 
could progressively become a gov- 
ernment-financed medical care pro- 
gram for all, and for all categories 
of medical care, with its possible 
attendant evils and costly abuses 
inherent in a regimented program 
of such possible dimensions. 


“3. It might eventually also result 
in transfer of authority over af- 
fected medical care facilities from 
local and state agencies to the fed- 
eral government.” 3 





Health Insurance 


™ THE HEALTH INSURANCE ASSOCIA- 
TION OF AMERICA is a trade associa- 
tion of 261 companies in the United 
States and Canada_ representing 
over 80 percent of the voluntary 
health insurance in force through 
insurance companies. There are 
over 66 million persons in the coun- 
try today covered by insurance 
company policies designed to help 
pay doctor and hospital bills. Their 


recently adopted code of Ethical 
Standards is as follows. 


Code of Ethical Standards 


The underwriting and sale of vol- 
untary accident and sickness in- 
surance is in the public interest. 
To encourage maintenance of the 
highest standards of protection and 
service and to sustain public con- 
fidence in the business of voluntary 
accident and sickness insurance, the 
Health Insurance Association of 
America has adopted this Code of 
Ethical Standards. Acceptance of its 
principles and compliance with its 
provisions is a condition of mem- 
bership in this Association. Each 
member pledges itself to... 


* offer only insurance providing 
effective and real protection against 
such loss as the policy is designed 
to cover 


* write its policies in clear and di- 
rect language without unreasonable 
restrictions and limitations 


* advertise its policies in such 
manner that the public can readily 
understand the protection offered, 
and not use advertising which has 


Please turn to page 139 
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NO LONGER 
A HOSPITAL 
PROBLEM 


Static electricity has been a constant 
source of danger in operating rooms 
and other areas—but you can control 
this problem with NEGASTAT! 
This proven liquid anti-static solution 
was developed in 1952 for explosive 
manufacturers, commercial laundries 
and the aircraft industries. It has 
been used by them since that date. 
Three special formulas have 
been adapted for hospital use. 
Available in aerosol can, 12 ounce 
bottle and gallon container for 
hospital equipment, laundry and 
floor applications. 


® Safely eliminates Static Electricity ® Non-toxic. Will 
not injure or stain skin, fabrics or other surfaces @ Con- 
tains no glycerin or soap ® Deodorizes, sterilizes 
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NEW INCUBATORS 
FOR OLD ONES 


If you have any old Baby Incubators which 
you would like to “trade in” for new ones 
we will make you a generous allowance on 
the purchase of any new Armstrong Baby 
Incubator — one old Baby Incubator on 
each NEW Armstrong Baby Incubator. 
Why take chances with old equipment? 
Write or phone us COLLECT for details. 


The Gordon Armstrong Co., Inc. 
517 Bulkley Building 
Cleveland 15, Ohio 
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Another TUBEX First... 





MEPERIDINE HYDROCHLORIDE, 


Injection: 50, 75, or 100 mg. per 


1-cc. TUBEX 


TUBEX MEDICATIONS: 
Benzathine Penicillin G : 
BICILLIN® Long-Acting, Injection (Benzathine 
Penicillin G in Aqueous Suspension) : 600,000 units 
per l-ce. Tubex; 900,000 units per 1.5-cc. Tubex; 
1,200,000 units per 2-cc. Tubex. 


Procaine Penicillin G 


LENTOPEN® (Procaine Penicillin G in Oil with 
Aluminum Monostearate): 300,000 units per 1-cc. 
Tubex. 


WYCILLIN® Suspension (Procaine Penicillin G in 
Aqueous Suspension) :300,000 units per 1-cc. Tubex. 


WYCILLIN 600 Suspension (Procaine Penicillin G 
in Aqueous Suspension): 600,000 units per 1-cc. 
Tubex; 1,200,000 units per 2-cc. Tubex. 


Combination Penicillins 


BICILLIN C-R 600 (Benzathine Penicillin G and 
Procaine Penicillin G in Aqueous Suspension): 
300,000 units each per 1-cc. Tubex; 600,000 units 
each per 2-cc. Tubex. 


LENTOPEN, All-Purpose (Procaine Penicillin G and 
Potassium Penicillin G in Oil): 300,000 units of 


CLOSED-SYSTEM INJECTION 
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procaine penicillin G and 100,000 units of potassium 
penicillin G per 1-cc. Tubex. 


WYCILLIN DSM (Procaine Penicillin G and Dihy- 
drostreptomycin Sulfate in Aqueous Suspension): 
400,000 units of procaine penicillin G and 0.5 Gm. 
of dihydrostreptomycin sulfate per 2-cce. Tubex, 


Narcotics 


CODEINE PHOSPHATE, Injection: 30 mg. (1% grain) 
or 60 mg. (1 grain) per 1-cc. Tubex. 


MEPERIDINE HYDROCHLORIDE, Injection: 50 mg., 
75 mg., or 100 mg. per 1-cc. Tubex. 

MORPHINE SULFATE, Injection: 8 mg. (% grain), 
10 mg. (% grain), or 15 mg. (14 grain) per 1-ce. 
Tubex. 


Streptomycins 


DIHYDROSTREPTOMYCIN SULFATE, Crystalline, 
Solution: 0.5 Gm. per 1-cce. Tubex; 1 Gm. per 2-ce. 
Tubex. 


STREPTOMYCIN SULFATE, Solution: 1 Gm. per 2-ce. 
Tubex. 


Miscellaneous 
ALLERGENS (Diagnostic and Treatment). 


EPINEPHRINE HYDROCHLORIDE, Injection (U.S.!’.): 
1:1000 solution per 1-cc. Tubex. 


TETANUS ANTITOXIN, Refined and Concentra‘ed 
(Equine Origin): 1500 units per 1-cc. Tubex. 


TRISTERONE*, Injection (Progesterone, Testvs- 
terone, and Estrone): 25 mg. of microcrystal!:ne 
progesterone, 25 mg. of microcrystallinefree test»s- 
terone, and 6 mg. (60,000 I.U.) of microcrystalline 
estrone per l-cc. Tubex. 


*Trademark 





















Don't Waste Your Nurses! 


Does the conventional injecti 

waste nurses’ time? Time-motion al l 
says, Yes! Studies' of morphine injection i ina 

366-bed hospital show that the ‘TUBEX — 

closed-system technique cuts i ‘minute 58 

seconds—a saving of 39%—from the d ze 

time required by nurses in ‘th 

duties. With a workload in this 

6720 morphine injections in 1956 

to TUBEX for these injections l 

have saved more than 220 nursing hou 


: i es 4 Wontar, ks otal. He ia 
27% 8-hour nursing shifts, more than 1957. ; - 


Wye App 


CLOSED-SYSTEM INJECTION 


WYETH LABORATORIES 
P.O. BOX 8299 
Philadelphia 1, Pa. 


Please send me further information on TUBEX closed-system 
injection and on a test program for my institution. 


Name Administrator 





Hospital 





City 











Hospital Calendar 








Louisiana Hospital Association, 
Bellemont Motor Hotel, Baton 
Rouge, Louisiana. 


. New England Hospital Assembly, 
Hotel Statler, Boston, Massa- 
chusetts. 


Mid-West Hospital Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. South Dakota Hospital Associa- 
tion, Marvin Hughitt Hotel, 
Huron, South Dakota. 


. National Association for Practical 
Nurse Education, Hotel Del Coro 
nado, Coronado, California. 


. Kentucky Hospital Association, 
Sheraton-Seelbach Hotel, Louis- 
ville, Kentucky. 


. Institute on Personnel Relations, 
Bedford Springs, Pennsylvania. 


. Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
California. 


. New England Hospital Assembly, 
Institute on Housekeeping, Hote! 
Somerset, Boston, Massachusetts. 


. North Dakota Hospital Associa- 
tion, Gardner Hotel, Fargo, North 
Dakota. 


. Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Virginia. 


. » Pennsylvania Dietetic Association, 


The Pennsylvania State University, 
University Park, Pennsylvania. 


. . Tri-State Hospital Assembly, 


Palmer House, Chicago, Illinois. 


. Texas Hospital Association, Statler 


Hilton Hotel, Dallas, Texas. 


. Upper Midwest Hospital Confer- 


ence, Minneapolis Auditorium, 
Minneapolis, Minnesota. 


. Southeastern Hospital Confer- 


ence, Hotel  Fountainebleau, 
Miami Beach, Florida. 


. . Massachusetts Hospital Associa- 


tion, Hotel Statler, Boston, Massa- 
chusetts. : 


. Annual Convention, Hospital As- 


sociation of Pennsylvania, Atlantic 
City, New Jersey. 


. Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 
City, New Jersey. 


. Hospital Association of New York 


State, Hotel Claridge, Atlantic 
City, New Jersey. 


. Maine _ Hospital Association, 


Samoset Hotel, Rockland, Maine. 


. Connecticut Hospital Association, 


Berlin Light and Power Company, 
Berlin, Connecticut. 


American Physical Therapy Asso- 
ciation, Olympic Hotel, Seattle, 
Washington. 


The American Society of Medical 
Technologists, Schroeder Hotel, 
Milwaukee, Wisconsin. 





As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 





List Your Meetings 








. Michigan Hospital Associction, 
Grand Hotel, Mackinac |: and, 
Michigan. 


. Michigan Osteopathic Hospital 
Association, Kellogg Center, ‘ich- 
igan State University, East Lan- 
sing, Michigan. 


. Catholic Hospital Association, 
Atlantic City, New Jersey. 


. Annual Convention and Commer. 

cial and Scientific Exhibition of 
the Comité des Hopitaux du 
Quebec, Montreal Show Mart, 
Montreal, Quebec, Canada. 


Executive Stewards’ and Caterers’ 
Association, Hotel Pantlind, Grand 
Rapids, Michigan. 


American Hospital Association, 
Palmer House and_ International 
Amphitheatre, Chicago, Illinois. 


October 


13-16. . . American Association of Medical 
Record Librarians, Statler |-lotel, 
Boston, Massachusetts. 


. . Idaho Hospital Association, [ks 
Temple, Boise, Idaho. 


. The American Dietetic Associa- 
tion, Benjamin Franklin and 8elle- 
vue Stratford Hotels, Philade!phia, 


Pennsylvania. 


. Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Mis- 
sissippi. 

. American Osteopathic Hospital 
Association, Boston, Massachu tts. 


November 


. Maryland-District of Colur bia- 
Delaware Hospital Associe‘ion, 
Hotel Shoreham, Washinton, 
Dp: Cc. 


Association of Inhalation Ti 2ra- 


pists, Kingsway-Ambassador “o- 
tel, St. Louis, Missouri. * 
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1. “Standard vs Disposable 
Unit Enema”: Rainier, W. 
G.: and Lee, B., Hospitals 
31:50, Jan. 1, 1957 

2. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:8338, 1955 

3. Palmer, E. D.,“Clinical En- 
—e Hoeber- Harper, 
1957 
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FLEET° ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.' 


administrators like 


because FLEET ENEMA Disposable Units save time and money.! 


physicians like 


because the 4% fl. oz. unit is more effective than one or two pints of soap suds,? 
and the anatomically correct rectal tube minimizes injury hazard.3 


personnel like . : UU 3 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


and patients like *E' HR DU 


because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 


Sodium Phosphate is gentle and the small amount of solution seldom causes 
pain or griping. 


andnow OIL RETENTION ENEMA cieen® 
each single use disposable unit contains 127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


Cc. B. FLEET CoQO., INC., Lynchburg, Virginia 


makers of PhosphosSoda (FLEET) 


In Canada: Produced by Charles E. Frosst & Company 


For more information, use postcard on page 153 43 
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“Going-out” patients...sooner 


with GAN TRISIN reene 


The treatment period is shortened and tolerated without forced fluids or 
patients get back in stride sooner with alkalis. 


Gantrisin, the dependable wide-spec- For any of the oral, parenteral and 
trum sulfonamide. Beds become va- topical forms of Gantrisin, order di- 


cant faster in urological, medical and rect from Roche through our special 
surgical wards. hospital price program. 
Gantrisin is highly soluble and well Gantrisine— brand of sulfisoxazole 


Roche Laboratories « Division of Hoffmann-La Roche Inc e Nutley 10 ° 


44 For more information, use postcard on page 153 HOSPITAL MANAGEMENT 
































REHABILITATION 


The rehabilitation ‘‘industry’’ is surging forward today like the quickening 
pulse beat of a once totally handicapped man about to take his first step. 
The strong but gentle hands of the physical therapist may be found at 
work in every corner of the modern hospital, guiding the coronary patient 
in special exercises, loosening the newly mended limbs of a man whose 
hip was shattered in a fall, working the stiffened arms and fingers of a 
child burned when a stove ignited her dress. 


Hopes and Building on the Rise 


by Emmett O. Brown 


Vice President, American Hospita! Supply Corporation 
Director, Rehabilitation Products Division 


Part 1 

® AS PHYSICAL THERAPY brings new 
life to withered, mangled limbs and 
muscles and widens the horizons of 
the once hopeless cripple, the stress 
on rehabilitation emerges as one 
of the outstanding characteristics 
of medical development in the mid- 
twentieth century. 


This concept of rehabilitation has 
won support in every section of the 
community because: 


*Man’s lengthening life span has 
brought a demand for greater un- 
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derstanding and treatment of “gold- 
en age” illnesses and disabilities. 


* Valuable, often skilled manpower, 
formerly lost to the nation, is re- 
stored to the office or production 
line, buttressing the nation’s econ- 
omy. 


*Thousands of tax dollars are 
saved when handicapped persons 
shed their dependency and return 
to the community as breadwinning 
citizens. 

During a recent one-year period, 


more than 58,000 persons returi 
to normal living through state « 
federal vocational  rehabilitai « 
programs. They contributed 

million man-days to the econo 
during their first year back on 

job, earning $105 million and piy 
ing better than $8 million in f 
eral income taxes. This stands i 
sharp contrast to the nearly 

million in public assistance fui 
alone formerly paid to but 12, 
of this group—real evidence of sav 
ings to all taxpayers. 
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Good Business 


These people are among the 
thousands who are helping prove 
that disability costs money, while 
rehabilitation is good business. 

Aware of this, hospitals without 
rehabilitation facilities are hasten- 
ing to add physical therapy depart- 
ments. Others are stepping up their 
rehabilitation programs to meet in- 
tensified community demand. 

The big boost for rehabilitation 
was provided by World War II. 
When employers desperate for 
manpower finally discarded age- 
old prejudices against the handi- 
capped, they got more than they 
had bargained for: workers with 
disabilities proved to be among the 
very best. After the war, a flood of 
veterans with battlefield injuries 
furthered the cause of rehabilita- 
tion. Hospitals were built to treat 
and retrain them. War-won knowl- 
edge and techniques helped pave 
their way back to normal living. 
And once on the labor market these 
veierans proved again that a handi- 
capped worker with proper training 
is usually more than a match for 
hi: “normal” co-worker. Desire 
mikes the difference. 


This “battlefield stimulus” proved 
to be the patch of flame that kindled 
medical understanding and public 
interest in the vast potential of re- 
habilitation. It led to the exploration 
of uncharted areas of physical ther- 
apy and to the realization that phys- 
ical therapy was useful and often 
necessary in almost every conceiv- 
able type of hospital case. Also, it 
brought a wave of construction and 
expansion of sorely needed facili- 
ties. 


Public Education Needed 


Once the wave began to roll, a 
big job was “publicizing” these new 
or expanded therapy departments, 
telling medical staffs and the public 
what facilities were available for 
their use. 

In one rural area a survey of hos- 
pital and community needs _indi- 
cated that, as with many general 
hospitals, a good start could be 
made with just one physical ther- 
apist. Orthopedic surgeons gave 
their assurance that they would 
keep a physical therapy department 
busy. Shortly after the department 
was opened a physician outlined the 
aims of the department and the po- 
tential of its equipment, enlisting 
the wholehearted support of both 
physicians and surgeons. 


Outpatient use can be encouraged 
by arranging therapy department 
hours to fit the needs of the people. 
By keeping the department open 
certain evenings a week, working 
people and housewives, who can re- 
port at no other time without leav- 
ing their jobs or their families, can 
benefit from the facilities. 

Where there is no _physiatrist, 
general policy-making of the de- 
partment may be controlled by a 
medical staff committee of special- 
ists in medicine, psychiatry and or- 
thopedics. Day-to-day operations 
are directed by the head of the de- 
partment, a registered physical 
therapist, whose staff consists of 
three other registered therapists, 
three aides and two orderlies. 

For patient convenience the de- 
partment should be located on the 
ground floor, adjacent to the general 
outpatient department and acces- 
sible to adequate parking. 

Across the country, hospitals 
everywhere are joining the march 
to better total patient care through 
physical therapy and rehabilitation. 
The investment by many hospitals 
is nominal—some basic equipment 
and a part-time therapist. Others 
are approaching therapy on a larger 
scale. Scope of plans depends en- 
tirely on hospital and community 
needs. 2 











A. wooden toy train and a minature xylu- 

_ phone help develop strengths and skills for 

<i the hands of these crippled children, wor!-- 
: wee ell Be eae neem from 


Jig saw puzzles are especially helpful in emis ws hand ay 
and finger coordination even if the patient is confined to — 


bed. Here, under the sw 


of an occupational therapist, 


a crippled girl puts the pieces together. As the child is able 
to handle and comprehend simple puzzles with three or four 
big pieces, the ee has her try harder ones with many 


pieces. - 


by Mrs. Dorothy Spear, M.S.W. 


the ina ee 


Toys Help the Hospital, Too 


@ ILLNESS IN A CHILD is damaging 
in a special way, whether the illness 
be of a long-term or chronic kind 
to be dealt with in the home, or 
whether it is of shorter duration 
and requires hospital care. 

Toys can help him conquer 
either kind of illness. They can 
make his convalescence construc- 
tive in many ways. They can be di- 
verting. They can help him develop 
new skills and_ stimulate his 
imagination. 

All of these things have long 
been taken for granted but until 
recently they went unproved. 
Studies have been undertaken to 
find definitive answers to the ques- 
tions as to which toys are partic- 
ularly useful for each of many 


Mrs. Spear is a staff member of the St. 
Louis Society for Crippled Children, Inc., 
an affiliate of the National Society for 
Crippled Children and Adults, Inc. which 
sponsors the annual Easter Seal Campaign. 
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purposes. As an integral part of a 
cooperative project between the 
National Society for Crippled Chil- 
dren and Adults, Inc. and the 
American Toy Institute (the re- 
search division of the Toy Manu- 
facturers of America), the St. Louis 
Society for Crippled Children has 
assumed a major role in studying 
toys for handicapped children. The 
findings of these studies, we believe, 
apply equally to hospitalized chil- 
dren and to those who are receiving 
treatment as outpatients of re- 
habilitation or treatment centers. 
The St. Louis Society was se- 
lected for this research project be- 
cause of its integrated program in- 
volving the skills of a specialized 
medical staff, nursery school teach- 
ers, physical and speech therapists, 
psychologists and social workers. 
In general, the study was to de- 
termine the value of toys in attain- 
ing general and specific goals for 


children under care in the Society’s 
treatment center and nursery school, 
but each professional discipline was 
to determine specific values of toys 
in their respective professional 
fields. 


Value of Toys Studied 


Within the nursery school, teach 
ers studied the value of toys /{ 
social play from the standpoint 
developing understanding of fami! 
and community life, for encouragi» 
cooperation and group activities, / 
quieting and soothing excited chi! 
dren, for venting hostility and for 
encouraging sharing. 

In developing academic readiness 
the value of toys was determined in 
teaching concepts of color, shaje, 
size and parts, developing rhythm, 
developing sense perception and 
concentration, increasing attention 
span and in creative expression. 
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The value of toys was also 
studied as a follow-up of rec- 
ommendations of physicians and 
therapists, for manipulation and 
finger dexterity, for gross arm and 
leg activities, for bi-manual activity 
and for developing standing and 
sitting balance. 

The physicial therapist studied 
toys from other angles, such as their 
value in coordinating and increas- 
ing range of motion and strength, 
motivating bi-manual activity, and 
testing the degree of leg activity re- 
quired to propel different vehicles. 

The speech therapist tested toys 
in motivating children and in stim- 
ulating development of speech skills 
through blowing, lip motility and 
tongue movements and in gaining 
rapport with young children. She 
also tested the value of certain 
sound-producing toys in developing 
speech through imitation and their 
value in producing words of ob- 
jects used in daily life. 


“No one would argue with the 
fundamental principle that toys 
should be given to children for 
their primary purpose of fun, per- 
sonal satisfaction and enjoyment. 
But other values are numerous, and 
it is logical that when properly 
used, they can help a child ac- 
complish other results.” 


Informal Observation of Use of Toys 


Part of the study was devoted to 
an informal observation of the use 
of toys in a hospital setting. We be- 
lieve there are implications which 
hospital administrators should con- 
sider. 

The sick child is not only suffer- 
ing from pain, which he cannot un- 
derstand, but he also suffers when 
he is separated from his family at 
a time when “mother” is his source 
of security. Mother will have to 
leave him in a strange place, with 
strange people who do strange and 
- aig quite painful things to 

im. 


A child utilizes his growth in ex- 
ploring the environment, and a nec- 
essary vehicle for this is play. Play 
is not idle time diversion as it might 
be for adults. Play is a fundamental 
drive. It occupies the child with the 
familiar and the natural. Play 
means toys. 


“Children need toys throughout 
the whole span of childhood and on 
into the teens. From infancy on, 
toys wisely chosen perform the dual 


Please turn to page 136 
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MAGNENC ALPRAeEY BOARD 
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When hospitalized or homebound, a magnetic alphabet 
board is stimulating and readily adaptable because one 
or several crippled youngsters at a time can use it. 
Large letters which stick to the board make words and 
help teach the child to spell and to read. 





























A workbench, toy tools and scraps of wood that can be 

easily secured at the local lumber yard or cabinet 

maker’s shop keep these two boys busy with hammer 

and saw. While interested in building things with wood, 

the crippled or convalescent youngster is motivated 
to bi-manual activity of both hands and arms. 



















A dual purpose is served by this city construction kit. 
For the crippled child, it stimulates cooperative play 


with other youngsters and broadens his concept of the — 


world in which he lives. 
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This hospital was built in 1955 with materials furnished by 
United States. 


the U.S. Armed Forces and funds from citizens of ihe 


The Pusan Children’s Charity Hospital 


New hospital with individual cots, sheets, plenty of 
sunshine and steam heat — a rarity in Korea. w Before 


When hospital was first established in the winter of 1950-1951, the refugee 
patients were bedded down on the floor. 


& THE FALL OF 1950 saw masses of 
refugees from all parts of Korea 
struggling to escape the ravages of 
war and pouring into the port city 
of Pusan. In the succeeding two and 
a half years, this small city of 300,- 
000 swelled to five times its normal 
size. Inevitably, as a result of this 
great migration from battle areas, 
families were separated and many 
children were left parentless. Pusan 
was taxed beyond its capacity in 
1950, and today there remain thou- 
sands of orphans in that city. 

To meet this challenge in 1950, 
the United Nations authorities and 
the Korean government combined in 
the establishment of some 30 or- 
phanages in the Pusan area. Lack- 
ing the barest elements of equip- 
ment, and invariably understaffed, 
these emergency facilities were 
strained to the breaking point to 
cope with housing and feeding 
problems alone and could not fur- 
nish medical care to their charges. 
One orphanage, the Happy Moun- 
tain, attempted to meet the need »y 
founding a medical clinic to treat 
orphans from institutions in tie 
community. Armed Forces medical 
officers volunteered their services 
at the Happy Mountain Pediat: ic 
Clinic. 

Laboring under heavy handica})s, 
it received unexpected assistance 
from a fraternal group of the Arm:d 
Forces, The Pusan Masonic Clu), 
which had been organized in No- 
vember, 1950. Their motto wis 
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“Dedicated to kindness to mankind 
rather than outright charity.” They 
took on the sponsorship of the Hap- 
py Mountain Orphanage as the cen- 
ter of their interest. They solicited 
food, clothing and donations from 
the United States as well. It was 
truly then as the Pusan Children’s 
Charity Hospital is today — a 
“Christian concern for those in 
need.” 

By December 1951, the medical 
department of the orphanage had 
grown so large that it became nec- 
essary to create a separate unit. 
This was the start of the Pusan 
Children’s Charity Hospital. Begin- 
ning with an old Japanese building, 
a fire trap, chosen for its size rather 
than for its poor condition, the tem- 
porary building was continuously 
improved so it could, with difficulty, 
accommodate about 100 patients. 
This hospital continued to operate 
until October, 1955, when it was re- 
placed by a new modern hospital 
located within the compound of the 
Pusan National University. It now 
has all the requirements for a Pedi- 
atrics Clinic and Children’s Hospital 
— operating room, pharmacy, x-ray 
room, isolation wards, nursery, gen- 
eral wards, and administrative of- 
fices. There is a Korean kitchen and 
dining room. On the roof of the 
building there is a small playground 
where the sick children can get sun- 
shine. 

Limited as the old hospital was, 
it was pronounced the best chil- 
dren’s hospital in Korea by repre- 
sentatives of the American-Korean 
Foundation. Actually it was and still 


ee 


Kim Hah Ung had polio. 


is the first exclusively children’s 
hospital in the entire country — a 
new concept in an ancient, impover- 
ished nation. It serves as the medi- 
cal center for all the orphanages in 
Pusan, and also receives patients 
from towns as far as 100 miles dis- 
tant. As fast as the children recover, 
they are returned to make room for 
others. The hospital can never hope 
to meet the numerous demands for 
its services in a land where tuber- 
culosis is rampant, where malnutri- 
tion takes a heavy toll in infant 
mortality and where the incidence 
Please turn to page 135 


Nurse Kim Sin Hi feeds a young patient. 
‘is young lady has responded to good medical care 


and proper feeding. 
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Under treatment for malnutrition 
and spinal tuberculosis. 


Instruction in nursing is provided 

by two Mennonite nurses. This is 

Margaret Wiens, R.N., from British 
Columbia. 

















Fig. 1. Section for push and pull toys. 


Planning A Playroom 


® BY WAY OF ANSWERING INQUIRIES, 
and to interest, encourage and aid 
those contemplating a similar move, 
the following presents a concise ex- 
planation and simple, expedient 
plan of procedure of a successful 
experiment undertaken in the pedi- 
atric department of Lenox Hill Hos- 
pital.* : 

Our pressing need for an ade- 
quate playroom immediately neces- 
sitated studied planning. All allo- 
cation and construction had to be 
confined within the limitations of 
the department’s existing set up, 
using materials on hand and the 
facilities of the hospital’s mainte- 
nance staff in a minimum of time 
expenditure. 


Functional Value 
A primary consideration was the 


over-all functional value of the 
playroom to the children using it, 





*Following a first study on the use of 
toys in cooperation with the American Toy 
Institute, the Research Division of Toy 
Manufacturers of U.S.A. Inc., and with the 
counsel of the Institute's Advisory Com- 
mittee, of which the author is a member. 
Toys for the study were furnished by indi- 
vidual manufacturer members of the associ- 
ation. 
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Fig. 2. Section for building blocks. 





Within A Limited Budget 


by Eloise C. Parker, OTR 


Director, Play Therapy 
Lenox Hill Hospital 
New York City 


and to the personnel, and its use- 
fulness in contributing to the further 
efficiency of the entire pediatric de- 
partment. 

Ultimately, a corner five-bed 
room was selected because of the 
abundant light and cross ventilation 
afforded by its four windows, plus 
its advantageous location at the end 
of a corridor which supplied two 
additional windows. 

The playroom door opened direct- 
ly into this extended hall space 
which served as an excellent area 
for “push and pull” toys. 

Children confined to bed in the 
other rooms—not being in direct 
range of sight—were neither dis- 
turbed nor thwarted by such play. 

A further factor in selection of 
the room was its intermediary loca- 
tion on the second floor where it 
conveniently serviced both the first 
and third floors by sending for play 
all ambulatory children and those 
in wheel chairs who could be re- 
seated easily onto playroom chairs. 


In an attempt to seat comfortably 
18 to 20 children of varying ages, 
interests and incapacities, the ther- 
apist sketched a detailed plan for 
needed play areas and_ shelves 
which would meet the requirements 
for suitable, varied toys—from a 
soft, stuffed animal to heavy trucks 
and building blocks, not to mention 
floor tracks and trains! 

After the net results were sanc- 
tioned by the administrator, follow- 
ing departmental staff approval, the 
finished plans were then worked out 
jointly among the chief engineer, 
carpenters, painters, electricians, 
upholsterer and therapist. 

Open shelves were built in sep- 
arate, adjoining sections for several 
reasons: 


1) Easy handling and _storae 
should moving become necessary ‘0 
another part of the hospital; 

2) Elimination of opening, shu'- 
ting or sliding doors and drawe’s 
which require tedious handling, an 
are hazardous and undesirable in 
small room where constant activi‘ v 
is the rule; 

3) Advantages in readily displa; 
ing the brightly colored toys, thu 
promoting more responsive reac 
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tions from the children which, in 
turn, results in almost immediate 


play. 
Furnishings 


Many toys by necessity remain 
boxed, lending additional color to 
the room and giving an over-all im- 
pression of cheerfulness. 

To point up this variety of color, 
we chose a soft shade of apple- 
green paint for walls and wood- 
work, as it was by far the most 
neutral color. All others blended 
with it harmoniously. 

For increased, reflected light, the 
ceiling was painted white thus com- 
plinenting the background of the 
cus'tains. 

As can be seen in the pictures, 
the Bozo decals are duplicated in 
the humorous, varicolored circus 
figures in the curtains. It was found 
that this circus motif seemed to 
span a larger range of age interest 
than nursery rhymes which older 
children object to as “baby stuff”. 

Since we were cramped for ade- 
quate, movable table play, we ex- 
tended to double width all bottom 
shelves of each section, thus form- 
ing enlarged play areas, with a par- 
tial partition to afford two corners 
each (all children love them) for 
some privacy and security for the 
child who needs it and chooses to 
play alone. On the other hand, it 
readily lends additional, adjoining 
play space for two or more children 
who enjoy group play. 

Each of these sections is inlaid 
with linoleum, permitting frequent 
washing. This eliminates any anxi- 
ety the child may have of soiling 
when playing with paints or clay. 

The space beneath each play area 
serves several necessary needs of 
the seated child by furnishing ample 
room for swinging or restless feet. 
It can also be used for temporary 
storage of small tables or unused 
chairs when more floor space is de- 
manded or for play areas to “park” 
cars, trucks and other equipment. 

The tables and chairs are of three 
varying heights, including two 
chairs with sawed-off legs. These 
give toddlers a supporting back 
rest, and when a small portable 
bed-tray is placed on the floor in 
front of the child, it gives him the 
“table and chair” appearance of the 
other children. At the same time 
this keeps him from creeping or in- 
terfering with the play of other 
children using the limited floor area 
near him. 

If it is essential for a child to re- 
main in his wheel chair, he is given 
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a special tray table made for this 
purpose (a _ hospital carpenter’s 
product), which fits over the arms 
of the chair and is stationary. 

The toys are arranged in specially 
designated parts of the room, so that 
children will tend to play in the 
area in which their particularly 
chosen toy belongs. This resolves 
into a comparatively comfortable 
arrangement with ample space for 
play either in the shelf-play areas, 
at tables, on the floor, or in the hall. 

An open section (figure 1) was 
especially planned and conveniently 
placed next to the door, so that the 
“push and pull” toys can be readily 
seen and selected by the children, 
and are accessible for immediate 
play in the adjacent hall. This elim- 
inates friction with children who 
have begun play in the playroom. 

It will be noticed in this section, 
that a raised molding edges the 
shelves to keep toys from falling. 
“Pull” strings hang separately to 
avoid entanglement and for ease in 
lifting toys from the shelves. 

The “push” toys with long handles 
stand in the lower section. Most of 
these are musical, and the resulting 
sounds, when all are in motion, is 
not unlike a country band playing 
slightly out of tune! 








Games and art materials are 
placed conveniently adjacent to a 
corner where tables, easels, and the 
water faucet and basin are supple- 
mentary. 

A small appropriately shelved 
floor cabinet contains various kinds 
of paper, drawing boards and card- 
board. 

Clay, paints, crayons, scissors and 
paste are kept in three small closets 
previously built into the wall (fig- 
ure 1, extreme right, third shelf). 

In figure 2, the projecting unit 
(an old bookcase with removable 
shelves which came from the hos- 
pital’s furniture store room), di- 
vides the special corner devoted to 
the girls from the block-building 
floor area for boys. 

The shelved side of the unit con- 
tains a wide selection of blocks, 
trucks, cars, tracks and trains, and 
can be used in conjunction with 
toys from the wall shelves to the 
left of it, where the heavy scale 
model trucks, fire engines and farm 
equipment are grouped. 

The corner of the girls’ special 
play area is shown in figure 3. 
Though the space looks relatively 


Please turn to page 84 
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® THE ESTABLISHMENT of The Edu- 
cational Council for Foreign Medi- 
cal Graduates has created a situ- 
ation for hospitals that is incon- 
gruous, to say the least. 

According to Edwin L. Crosby, 
M.D.,} the purpose of the Council is 
to “certify the credentials, the medi- 
cal knowledge and the command of 
English of those graduates of for- 
eign medical schools who are going 
to care for patients in American 
hospitals.” 

The E.C.F.M.G.2 “will not at- 
tempt to evaluate the teaching pro- 
gram or inspect or approve any 
foreign medical school. Its program 
is based not upon evaluating the 
school from the candidate gradu- 
ates but upon evaluating the pro- 
fessional competence of the indi- 
vidual.” 

The Council is sponsored by the 
American Hospital Association, the 
Association of American Medical 
Colleges, the American Medical As- 
sociation and the Federation of 
State Medical Boards of the United 
States and is financed by these or- 
ganizations and by the Kellogg 
Foundation. The reason for its es- 
tablishment is elaborated by T. 
Stewart Hamilton ,M.D., who states: * 


“The primary concern of every- 
one in the American health field 
must be the health, care and wel- 
fare of the American public. To 
safeguard this the best qualified 
graduates .of foreign medical 
schools should be-encouraged to 
further their education while 
those whose training has been in- 
adequate should be discouraged. 
If all foreign graduates who as- 
sume care for patients . had 
reached a level of educational at- 
tainment, comparable to that of 
students in the United States 
schools at the time of graduation, 
good care of the American public 
would be assured.” 


Doctor Hamilton’s statement im- 
plies that United States medical 
schools are superior to foreign med- 
ical schools—a contention that is 
not seriously disputed. 

United States money and facili- 
ties are being spent to attract for- 
eign doctors because it is alleged 
that there is a shortage of Ameri- 





‘American Hospital Association, 
“Dear Administrator,” January 10, 
1958. 

*E.C.F.M.G. brochure attached to 
Crosby letter, see footnote. 1. 

*Hospitals, J.A.H.A., August 1, 
1957, Part I, page 33. 
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Osteopaths and 





Foreign Medical Graduates 


by Charles U. Letourneau, M.D. 


can doctors. Foreign medical grad- 
uates are thus being welcomed with 
open arms by our hospitals to make 
up for the deficiency in medical as- 
sistance. Foreign doctors seem to be 
inferior in quality to our own doc- 
tors of medicine and so we are 
spending U.S. money to improve 
them by having them study under 
our doctors of medicine. 

Since the E.C.F.M.G. does not 
try to evaluate foreign medical 
schools,‘ it is theoretically possible 
for some very low quality physi- 
cians to work in our hospitals es- 
pecially those who come from the 
under developed countries of the 
world. But perhaps the “American 
public” should be grateful for the 
chance to loan their bodies for the 
professional improvement of grad- 
uates of foreign medical schools. 
The incongruous aspect of this 
whole situation is that foreign med- 
ical graduates of doubtful back- 
ground are being accepted without 
question, while graduates of osteo- 
pathic medical schools whose back- 
ground is certain and precisely as- 
certainable are being rejected. In- 
deed, sanctions might be visited up- 
on hospitals who permit osteopaths 
to care for the health and welfare 
of the American public on their 
premises, 


Foreign Graduates Welcome 


Although it is freely admitted 
that “distance, time, customs and 
language combine to make constant 





‘See also E.C.F.M.G. pamphlet 
“The American Medical Qualifica- 
tion Examinations,’ 1958, page 1, 
which states “The medical schools 
of countries outside the United 


States and Canada are not and by 
the nature of things cannot be un- 
der inspection and approval by 
United States medical educational 
authorities.” 





Part | 


detailed observation and analysis 
(of foreign medical schools) imn- 
possible,’> the graduates of these 
schools are accepted by hospitals 
upon passing an examination while 
the graduates of osteopathic schools 
are rejected summarily and are not 
even asked to submit to an exami- 
nation. If the osteopath is a mem- 
ber of the medical staff of a hos- 
pital (assuming that interns and 
residents are members of the medi- 
cal staff) the hospital may not be 
listed by the American Hospital 
Association nor accredited by the 
Joint Commission on Accreditation 
of Hospitals. Nor is the internship 
or residency in such a hospital ac- 
ceptable to the American Medical 
Association. 

It is fairly well established that 
graduates of osteopathic schools do 
as well as graduates of medical 
schools in many state medical li- 
censing examinations. Moreover, a 
comparative study of “Performance 
on a Cancer Knowledge Test” con- 
ducted by Wood, Loret and Town- 
er® showed a favorable comparison 
between medical and _ osteopathic 
students with a slight edge in per- 
formance going to graduates of 
medical schools. All of this leads to 
the impression that graduates of 
osteopathic schools cannot be very 
far below the quality of graduai«s 
of medical schools. 

Responsibility for this situation 
must be borne, in part, by the 
American Medical Association, one 
of the sponsors of the E.C.F.M.:. 
which maintains a_ steadfast re- 
fusal to permit doctors of medici’» 
to associate with practitioners «| 
osteopathy. 





°T. Stewart Hamilton, M.D. Ho: 
pitals, J.A.H.A. August 1, 1957, Pa: 
I, page 32. 

“Wood, Loret and Towner. Publi 
Health Reports 72:745, August 195i 
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In June 1955, the American Med- 
ical Association House of Delegates 
voted by a majority of 101 to 81 to 
uphold the traditional stand of or- 
ganized medicine against collabo- 
ration with members of the old sys- 
tem of healing known as osteop- 
athy. This vote was a great per- 
sonal victory for Doctor Milford O. 
Rouse of Texas whose impassioned 
oratory swayed the House to stand 
as it did despite the comprehensive 
objective report of the Committee 
for the Study of Relations between 
Ostcopathy and Medicine which 
hac recommended that closer rela- 
tionships be developed with mem- 
bers of the osteopathic system of 
mer icine. 
“Yas the American Osteopathic 
Association ever considered 
avandoning its historical, funda- 
mental concept?” asked Doctor 
Rouse. 
“When the osteopaths come to us 
with changed attitudes and va- 
cited tables—where they teach 
nanipulative theory—then we'll 
listen to them. It’s true that a 
few D.O’s may have renounced 
their cultist doctrines. But the 
top-level osteopaths are not yet 
on the mourners’ bench.” 


Moreover, the reference committee 
assigned to study this report had 
recommended that the report should 
be adopted by the House of Dele- 
gates with one lone dissenting 
voice, that of Doctor Rouse. 

The net result of this action was 
summed up in an editorial in New 
York Medicine*® as follows: 

“All of this action was emotional 

and like voting for home and 

mother and voting against sin. 

But it leaves untouched some of 

the major headaches which are 

worrying physicians across the 
nation especially in the State of 

New York where osteopaths have 

been licensed by the state for 

many years and enjoy all the 
rights and privileges of physicians 

. in effect any physician who 
associates with osteopaths is still 
unethical. Time still stands still.” 


In addition to the observations 
of the New York journal quoted 
above, several other medical organ- 
izations criticized the action of the 


‘Medical Economics. “Osteopathy 
Still a ‘Cult’.” September, 1955, page 
156. 

‘No Collaboration with Osteop- 
athy,” July 5, 1955. 

“J.A.M.A. 158:737, July 2, 1955. 
Idem, page 737. 

Idem, page 740. 
Idem, page 740. 
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A.M.A. House of Delegates, thus 
indicating that not all of organized 
medicine agreed with Doctor Rouse. 


Osteopaths Condemned 


As far as hospitals are concerned, 
any institution wishing to remain 
in favor with organized health as- 
sociations must shun practitioners 
who bear only the degree of doctor 
of osteopathy. Whether or not these 
practitioners have any abilities or 
qualifications to diagnose, prescribe 
and treat matters but little. If they 
are osteopaths that is enough to 
condemn them and the hospital, 
physicians, nurses and all of the 
health professions who are asso- 
ciated with them. 

In some instances disapproval of 
the national health organizations has 
descended even upon hospitals 
which accept referrals from osteo- 
paths for x-rays, laboratory and 
consulting work and return reports 
to them. 

Except for public hospitals in 
some states where the legislature 
does not care what organized medi- 
cine may think, this taboo applies 
to all hospitals. 

The committee which was as- 
signed to study relations between 
osteopaths and medicine was com- 
posed of some outstanding men in 
the medical profession. They visited 
the schools of osteopathy at first 
hand and reported in detail on these 
visits. 

Some excerpts from the report are 
worthy of note. The committee re- 


ceived full cooperation from the 
colleges of osteopathy as attested 
by the following statement:* 


“The committee is convinced that 
it observed the colleges in normal 
operation. It was impressed by 
the frankness, serious purpose 
and sincerity of the administra- 
tive officers and faculty. The criti- 
cisms of the college offered by 
the committee were accepted in 
excellent spirit. In most instances 
the administrative officers con- 
curred in them and means of 
correcting deficiencies were dis- 
cussed.” 


Evidently the osteopaths were 
willing to go more than half way 
to meet the medical profession so 
as to improve relations between the 
two groups. 

More significant, however, were 
the findings of the committee that 
some research is in progress in most 
of the colleges and that in one col- 
lege extensive and apparently sound 
research in the field of neuromuscu- 
lar physiology and its relationship 
to the musculoskeletal system was 
being carried out. 

Clinical facilities were limited 
and left something to be desired. 
The number of full-time instruc- 
tors was insufficient to furnish the 
desirable amount of student super- 
vision mainly because of limited fi- 
nance. But the administrative 
officers of the colleges felt that im- 
provement in teaching could be 
achieved if the barrier of associa- 


Please turn to page 98 






































We've tried everything—is there a witch doctor in the house? 
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The essence of an administrator’s job is to get 
people of many and varied talents and tempera- 
ments to work effectively with him and with each 
other in the common cause of good patient care. 
The author suggests ways of developing this art. 


Human Relations in the Hospital 


How to Tell Others What to Do 


No phase of leadership is more 
important than that of giving or- 
ders. As an administrator you 
must be as much a “diplomat” 
as a commander. One definition of 
“diplomacy” is “ability to handle a 
porcupine without disturbing the 
quills.” The trick in giving an or- 
der to an associate or an employee 
is to convince him he is among the 
few persons who could handle the 
situation described, that you know 
he is “on the ball,’ and that you 
have such confidence in him that 
the result is hardly in doubt. It is 
sometimes a good rule in giving 
orders not to make it appear that 
you are giving orders. 

Orders should be positive. Know 
what you want and say it simply. 
If someone asked, “Which way is 
the lake?” you wouldn’t tell him 
which roads not to take. Omit the 
“don’ts” from your orders. Stress 
what to do, and if necessary, how 
to do it. Be sure the employee un- 
derstands. Don’t just guess that he 
does. Some executives unfortunately 
follow the motto, “If you can’t con- 
vince ’em, confuse ’em.” 

Don’t forget courtesy. The words 
“please” and “thank you” open 
many doors and soften many or- 
ders that otherwise might appear 
brusque. The tone of your voice 
has much to do with the reaction 
of the employee receiving the or- 
ders. 


Give Orders That Inspire 


John D. Rockfeller said, “Good 
management consists of showing 
average people how to do the work 
of superior people.” To be effective, 


Presented at Fifth Southwestern Institute for 


Hospital Administrators, Baylor University 
Hospital, Dallas, Texas. 
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by Marjorie Saunders, LL.B. 


Director of Public Relations 
Baylor University Hospital 
Dallas, Texas 


Part Il 


Part I appeared in the March, 1958, 
issue of Hospital Management. 


EVERY order you or any super- 
visor gives should be given in such 
a manner as to generate a desire 
to do the job well. There is some- 
thing of salesmanship in every com- 
mand, but a good salesman senses 
the other man’s reactions and makes 
him buy his idea rather than being 
sold. It is this same trick that spells 
the difference between bossing and 
leading. For example, if you have 
a problem which may involve one 
department more than another why 
not approach the department head 
this way. After discussing the prob- 
lem say, “Ben, you know several of 
us have been aware of this problem 
for a long time and have tried sev- 
eral different approaches to it, none 
of which has worked. I have a 
hunch the reason is we lack the 
basic knowledge of the subject nec- 
essary to intelligently approach the 
problem or its solution. How about 
your giving it a try and letting me 
know your reaction in the next two 
or three weeks?” 

The greatest administrator is one 
capable of making others lead. It 
is necessary to develop the men and 
women who work under him. Ex- 
periment, whenever appropriate, 
with instructions that give them a 
chance to think for themselves. 

Remember patience is power. As 
one said it: “Patience is the ability 
to idle your motor when you feel 
like stripping your gears.” Before 
you blow up, slow up. Remember, 
the administrator sets the pattern 
in his hospital. 

Morris I. Pickus, president of the 
Personnel Institute in New York 
City, in a recent article said “85 


percent of the success of your busi- 
ness will depend on your em- 
ployees.” Further, “Research shows 
that the average individual uses 
only 30 percent of his potential 
ability, and a planned improvement 
program can enable each individual 
to top at least 20 percent more.” 
“This,” said Mr. Pickus, “is man- 
agement’s business, and you can 
make more money by investing in 
people than you can on anything 
else you buy.” What are you doing 
in your hospital about programs 
in training and further develop- 
ment of the abilities and human re- 
lations of your personnel? 

The famous creative geniuses in 
politics, business, and the profes- 
sions have actually been great hu- 
man chemists. They have taken hu- 
man ingredients available to other 
people and by combining them with 
great skill, achieved phenomenal 
success. 

Charles Kettering of General Mo- 
tors skillfully combined a group of 
scientists with varying chemicel 
characteristics into a research or- 
ganization, which has made many 
important contributions to the 
world’s motoring comfort and safe- 
ty. 
Charles W. Eliot, of Harvard, 
gathered around him a group of 
widely divergent human chemical 
combinations and by tact in com- 
bining them built a great univers'ty. 

Abraham Lincoln, one of ‘he 
shrewdest human chemists of : 
times, gloried in combining 
tagonistic natures with explosive 
possibilities and making them serve 
the Union. 

The secret of these leaders was 
that they did not expect perfection 
in people or demand that other 
men and women think, feel, or ta'k 
as they did, or that they shoud 
Please turn to page 102 
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House Investigates 


Tranquilizer Advertising 


by Wallace Fingal 


Testimony Before Blatnik Committee 


(See also postscript on page 138) 


® MEDICAL WITNESSES recently be- 
fore a Congressional committee 
were virtually unanimous in agree- 
meni that the use of tranquilizers in 
the past few years has vastly re- 
duced the mental hospital population, 
in the face of an expected increase. 
Said one, “The tranquilizers have 
helped many patients to remain at 
home—these are not small accom- 
plishments.” Emphasizing this rev- 
olutionary development, another 
witness said that his state health 
department, together with some 
pharmaceutical houses, is attempt- 
ing to determine whether use of the 
drugs will make it unnecessary to 
construct large scale mental hos- 
pitals. 

While thus enthusiastic them- 
selves about the enormous gains 
made in psychiatric treatment by 
the advent of tranquilizers, with 
supporting testimony in consider- 
able detail, the medical witnesses 
were in some disagreement as to 
whether pharmaceutical houses had 
been too enthusiastic in the promo- 
tion of their tranquilizer products. 

The matter of promotion was the 
purpose of the Congressional in- 
quiry. Engaged in the study is a 
House Government Operations sub- 
committee chairmanned by John A. 
Blatnik (D., Minn.). Last year it 
began to look into the activities of 
several government agencies, and 
began with the question of what the 
Federal Trade Commission is doing 
to police certain advertising which 
the committee believes to be mis- 
leading. 

Thus far, medical testimony has 
opened hearings on all of the prod- 
ucts and their advertising which 
the Blatnik committee has been in- 
vestigating. First of these hearings 
last year was on cigarette filter-tip 
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advertising. This phase was highly 
publicized, since it covered the sen- 
sitive and wide interest on the 
question of smoking as a cancer 
causative. One other product got 
into hearings in that session—over- 
the-counter weight-reducing prep- 
arations. As the hearings resumed 
this year, the first item on the 
agenda was the advertising of tran- 
quilizers. 

One of the criticisms directed 
against the advertising of the drugs, 
as the tranquilizer hearings opened, 
was that some of it failed to warn 
of side effects. But Dr. Leo Barte- 
meier, director of the Seton Insti- 
tute at Baltimore, and chairman of 
the American Medical Association’s 
Council on Mental Health, gave a 
clean bill of health to the tranquil- 
izers and their promotion. The 
members of the House committee, 
and its counsel Jerome S. Plapinger, 
pressed Dr. Bartemeier closely as to 
whether he had ever noted any un- 
desirable side effects, or had ever 
seen any exaggerated claims made 
in tranquilizer promotion. Dr. 
Bartemeier insisted that he had not. 
He was backed up by Dr. Lauren 
E. Woods, associate professor of 
pharmacology, University of Michi- 
gan Medical School, who appeared 
with Dr. Bartemeier. 

The committee pressed Dr. Barte- 
meier as to whether his views were 
representative of the AMA attitude 
on these questions. The witness 
said they were. After the day’s ses- 
sion this reporter queried committee 
spokesmen as to the pressure on Dr. 
Bartemeier for some definite AMA 
policy. These spokesmen said that 
the AMA had actually designated 
Dr. Malcolm Phelps, president of 
the American Academy of General 
Practice, as the principal AMA wit- 


ness, and that Dr. Bartemeier, in 
substituting, appeared to be unpre- 
pared. 


Criticism of Promotion 


From other witnesses, however, 
the committee heard ample criti- 
cisms of tranquilizer promotion. 
Among these were Dr. Harry F. 
Dowling, head of the Department 
of Medicine, College of Medicine, 
University of Illinois; Dr. Nathan 
Kline, director of research, Depart- 
ment of Mental Hygiene, New York 
State; and Dr. Frank J. Ayd, Jr., 
psychiatrist and medical research- 
er, Baltimore. 

Dr. Dowling took issue with the 
“fallacious but frequently repeated 
statement” that as long as advertis- 
ing is directed to a_ professional 
group it cannot mislead them be- 
cause they have enough knowledge 
to be critical of facts presented. 
This is not true, said Dr. Dowling, 
for several reasons. 

Among the reasons, in Dr. Dowl- 
ing’s opinion are these: knowledge 
cannot be acquired by practicing 
physicians within a short period of 
time, and changes in medical treat- 
ment are taking place so rapidly 
that one method of therapy may be 
displaced by a completely different 
one in the space of a few years. 
Promotion of a drug sometimes 
antedates the publishing in scien- 
tific journals of the facts upon 
which a physician can base his 
own opinion. Techniques of mer- 
chandising, familiar elsewhere, have 
taken over in the field of advertis- 
ing drugs to physicians. 

Dr. Dowling hit the merchandis- 
ing advertising to physicians as 
something that should not be done 
“when we are dealing with some- 
thing as important as good health 
and the difference between living 
and dying.” We are dealing with 
something different, he said, than 
“shoes and autos and trips to Ber- 
muda.” 


Extravagant Literature 


Dr. Kline submitted along with 
his testimony a statement approved 
by the Committee on Public Health 
of the New York Academy of Medi- 
cine, which referred to “extrava- 
gant and distorted literature which 
some drug houses are distrib- 
uting .. .” The statement was also 
critical of the lay press as having 
contributed its share to dis- 
seminating premature and incom- 
plete accounts of the miraculous 
effects of the drugs. The Academy’s 
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statement is more than a year old, 
but apparently, since it was sub- 
mitted to the House committee, they 
are still holding to it. 

In his own statement to the com- 
mittee, Dr. Kline pointed up “oc- 
casional excesses,” but at the same 
time he gave strong emphasis to 
the bad reaction resulting among 
practioners and to the thought that 
this had perhaps accomplished a 
promotion cure. For example, he 
pointed up one case in which the 
reaction against the “scatter- 
brained” promotion of one _ par- 
ticular drug house was so strong 
that the pharmaceutical house in- 
volved was completely reorganized, 
with everyone thrown out who had 
anything to do with the “cheap, 
misleading promotion.” 

Dr. Ayd’s especial ire was di- 
rected at promotion which takes 
comment on a _ new tranquilizer 
from a scientific journal and uses 
it out of context. Furnished with 
inadequate clinical information, he 
said, the advertising copy writers, 
“some of whom are _ obviously 
skilled in the dubious journalistic 
art of omission,” proceed to extol 
the product’s assumed assets. 

But Dr. Ayd also expressed the 
view that the questionable adver- 
tising techniques have reacted to 
bring self-cure. “Perhaps,” he said, 
“the unfavorable attention and 
criticism which the advertising of 
some tranquilizers has brought to 
the pharmaceutical industry will 
encourage it to police and discipline 
itself lest others assume this re- 
sponsibility.” 


Code of Ethics 


The hearings brought out the fact 
that a code of drug promotion ap- 
proved by the medical directors of 
the member companies of the 
American Drug Manufacturers As- 
sociation in 1955 is currently being 
stiffened. The code is titled “Points 
of Procedure in Ethical Drug Pro- 
motion.” 

Dr. Dowling strongly recom- 
mended that the drug promotion 
code be adhered to since he saw, 
as the alternative, stricter control 
of advertising of drugs by the Fed- 
eral government. He said that fear 
has been expressed that the code 
might be in violation of the anti- 
trust laws. But he felt that it can 
be shown that a code relative to 
advertising would be in the best 
interest of the public. 

The code makes six points, which, 
slightly summarized, are these: 


1. Any statement in promotional 
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literature should be supported by 
acceptable scientific evidence. 

2. Any quotation from medical 
literature . . . should not distort the 
true meaning of the author. 

3. If necessary to include com- 
parison of drugs . . . it should be 
made on a sound professional basis. 

4. Any release to the lay public 
relative to clinical use of a new 
drug ... prior to adequate clinical 
acceptance . . . is considered not 
to be in the best interest of the 
American public or the medical 
profession. 

5. The use of trade names in lay 
advertising is considered not to be 
in the best interest of the public. 

6. The appearance of physicians 
or of actors purporting to be phy- 
sicians in television or radio ad- 
vertising, or in promotional litera- 
ture intended for lay attention, is 
considered not to be in the best 
interest of the public. 

While most of the criticism of 
tranquilizer promotion came from 
Doctors Kline and Ayd, the strong- 
est praise of the drugs also came 
from them. Dr. Kline termed the 
development and successful appli- 
cation of the psychopharmaceuti- 
cals a “thermonuclear-like ex- 
plosion which marked the end of 
one era and the beginning of an- 
other.” 

Dr. Kline cited that, in terms of 
patient population, about half of the 
total hospital beds in the United 
States (750,000) are for  psy- 
chiatric patients, and that it has 
been estimated that at the present 
rate of hospitalization one of every 
ten persons in the nation will spend 
part of his life as a patient in a 
mental hospital. 

That the use of tranquilizers has 
reversed this trend, said Dr. Kline, 
was demonstrated in the first year 
of their use on a large scale (1956) 
when, with an anticipated increase 
of about 12,000 patients, the year 
actually wound up with a decrease 
of 7,000 patients. 

Dr. Ayd said that since he be- 
gan to use tranquilizers in his pri- 
vate practice the number of pa- 
tients he has had to commit to 
state and private mental hospitals 








has been reduced drastically, while 
the number admitted to general 
hospitals without a_ special psy- 
chiatric unit has increased mark- 
edly. And, he said, the average 
duration of hospitalization has been 
cut in half. It is now an established 
medical fact, he added, that 
tranquilizers have radically chanyed 
the course and prognosis of many 
psychiatric disorders. 


FTC vs. FDA 


The majority of the witnesses at 
the Blatnik committee hearings ex- 
pressed a strong opinion that the 
policing of drug advertising should 
be shifted from the Federal Trade 
Commission to the Food and Drug 
Administration. 

Witness Dr. Albert H. Holland, 
Jr., the FDA’s medical director, 
said that this is a matter that must 
rest between the Administration 
and the Congress. He saw nothing 
alarming in the tranquilizers them- 
selves or the promotion of them. 
He pointed up that the present 
drug law requires the FDA to be 
convinced of the safety of a drug, 
through the meeting of set require- 
ments. This carries labeling re- 
quirements also, he pointed out, and 
while he admitted that there have 
been misstatements, he said that 
these have been thus far quickly 
corrected when the matter was 
called to the attention of the drug 
house. And, after all, said Dr. Hol- 
land, the drug firms do have some 
responsibility. “We don’t believe we 
should have censorship of every- 
thing they say.” 

Despite the several recommenda- 
tions at the hearings for transfer 
of drug advertising authority from 
the FTC to the FDA, and the strong 
reasons advanced, it is almost cer- 
tain that it will never be done. An 
examination of the history of legis- 
lation for the two agencies, en- 
acted 20 years ago almost to this 
week, reveals that the arguments 
on it at that time would likely hold 
up today. 

In early 1938 the Wheeler-!.ea 
Act was being readied for a vote 
to give the FTC specific adver'tis- 
ing controls. New FDA legislai:on 
was pending at the same time. With 
the two coming up closely togethicr, 
food and drug advertising powrs 
were split off from the FDA and 
were included in the Wheeler-I.:a 
Act. Industry apparently wanted it 
that way, since the FTC has much 
weaker powers than the FDA. Tie 
same forces would clearly hold tiie 
line today. ” 
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Test Construction 


Binet and Wundt together consti- 
tute the Moses of psychology. They 
blazed the pathway out of the wil- 
derness of speculation into the 
promised land of Science. 

They gave us the master plan for 
mental measurement. These are the 
steps: 

1. Isolate the characteristics to 
be measured so that they are 
not confused with irrelevant 
characteristics. 

. Select a group or groups of 
known ability in the charac- 
teristics. 

. Devise stunts or questions 
(items) which will differenti- 
ate between those who are 
good and those who are poor 
in that characteristic. 

. Devise enough items thorough- 
ly to sample all the ways the 
characteristic is manifested. 

. By careful statistical analysis 
set up a group of norms or 
standards which will reveal 
differences in individual per- 
formance. 

Let us suppose we wished to 
make a test of arithmetical funda- 
mentals. Our first step would be to 
isolate this ability. We would have 
to select a group of test subjects, 
all of whom had the same training 
in those fundamentals, To eliminate 
the effect of intelligence, we would 
select those of the same IQ; to 
eliminate differences in reading, 
those of the same reading ability; 
to eliminate eye difficulties, only 
those of vision corrected to 20/20. 
To be sure that all put forth their 
best effort, we would provide a re- 
ward commensurate with their final 
scores. 

It also would be well to equate 
the group with regard to arith- 
metical interest. 

We would then set up a series of 
arithmetical problems, making cer- 
tain there were several of varying 
difficulty for each fundamental op- 
eration. 

Independently we would ascer- 
tain the arithmetical ability of 
each test subject. We would not do 
this on the basis of a simple cri- 
terion, such as teachers’ opinions, 
record of school grades, or the sub- 
ject’s own statement, but rather on 
the basis of all of these plus inde- 
pendent examinations and any 
other information which could safe- 
ly be deemed significant. 

We would examine every prob- 


Dr. Humm is director of Humm Person- 
nel Consultants, Los Angeles, California. 
Reprinted from Advanced Management. 
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An Appraisal of 


Personnel Testing 


by Doncaster G. Humm, Ph.D., Sc.D. 


Part il 


Part I of this article appeared in the 
March issue of Hospital Management. 


lem we had devised to see if its 
frequency of correct solution in- 
creased with the known ability of 
our control subjects, and would dis- 
card any which did not. 

We would then administer all 
the “good” questions to the test 
subjects and analyze the total scores 
statistically. We would need to have 
a sufficient number of test subjects, 
ordinarily about 1000, to assure sta- 
tistical momentum." 

If we carried out all these steps 
painstakingly, neglecting none, we 
probably would come up with a 
valid test of fundamental arithme- 
tic ability. 

We have been so technical with 
our readers for a purpose. This pro- 
cedure in test construction is not 
always followed by makers of 
standardized tests. As a _ conse- 
quence some tests do not measure 
effectively. Some few, in fact, have 
been so superficially standardized 
that one cannot use them with con- 
fidence. 


Improper Use of Tests 


A common fault is the use of in- 
appropriate tests or inappropriate 
norms. We once discovered a firm 
which was attempting to select 
clerical workers without using 
clerical tests and using instead 
tests of mechanical comprehension. 

To illustrate how much care 
must be exercised in supervising 
personnel technicians I am citing 
an instance that occurred in our 
testing laboratory. It happened on 
the first day we put a new techni- 
cian to work at interpreting a test 
battery. On checking her work we 


‘Statistical momentum assures one that 
averages and other statistical measures 
are trustworthy when the selection of sub- 
jects is well done. For example, the trust- 
worthiness of the average of 1600 cases is 
ten times that of 16 cases. 


discovered that she was attempting 
to interpret the mechanical com- 
prehension of an engineer from 
norms that were appropriate only 
for assembly workers. 

Another fault is the use of tests 
with low validity, a term used to 
designate the test’s ability to meas- 
ure what it purports to measure. 
This quality is reported by the cor- 
relation coefficient, r, a measure 
easy to calculate but applicable on- 
ly under certain rigorous conditions 
and a measure difficult to interpret. 
It requires a validity where r = 
-+ .866 to get results 50 percent bet- 
ter than random chance; yet there 
are tests with very much lower re- 
ported validities. 

Fortunately most test construc- 
tors do not offer for distribution 
tests which prove to be imperfectly 
standardized. One of them, who 
found that his test of higher-level 
intelligence had in it several items 
which were answered correctly 
more frequently by persons of 
known low intelligence than by 
those of known high intelligence, 
withheld the test from distribution. 

This points up the greatest hazard 
in current personnel testing, the 
hazard which arises out of the us2 
of tests by personnel men who do 
not have adequate training. Some- 
times the hazard is also manifested 
by persons exposed to an adequate 
training which did not take. 


Sound Personnel Appraisal 


We have come to feel that an 
adequate personnel appraisal can- 
not be made unless it answers the 
following questions: 

1. Is this worker ready to take 
this job? In other words, does 
he or she have adequate 
training, credentials, and ex- 
perience? 


Please turn to page 73 
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Why Not Your Hospital? 


by Denyse Foley 


™ WHY SHOULD your hospital not 
receive some public acknowledg- 
ment, of the splendid services and 
care rendered to the public? Only 
the administrator or the public re- 
lations department can answer this 
question. They are the ones who 
will prepare the materials for en- 
tries in HOSPITAL MANAGEMENT'S 
public relations contests. 

This is a contest. From the many 
entries are selected the “best of 
show.” To the hospitals with the 
best programs, bulletins and annual 
reports go the “Laurels”, the 
bronze plaques which they can 
proudly display to their communi- 
ties. To the others go honorable 
mentions for jobs well done. To the 
rest of the entrants who do not win 
recognition goes the profit of learn- 


ing how to further improve, for an- 
other try in the 1959 contest. 

Visit HOSPITAL MANAGEMENT'S 
booth at the A.H.A. convention in 
Chicago in August and inspect the 
winning entries on display there. 

These annual competitions are 
sponsored in honor of the late Doc- 
tor Malcolm T. MacEachern, the 
immortal patron of hospital admin- 
istration. Dr. Mac always tried to 
get wider recognition and _ en- 
couragement for hospitals for their 
continuous, unselfish services to the 
welfare of the people. 

HOSPITAL MANAGEMENT is proud 
to continue this traditional way of 
helping hospitals share with each 
other the new and unique ideas for 
furthering community understand- 
ing. 

Help or suggestions are available 
to any competitor who wishes to 


enter the contest. Reprints of past 
articles about the contest by former 
judges and editors are available on 
request and without charge. C. J. 
Foley, eminent public relations con- 
sultant and chairman of the Mac- 
Eachern Award Committee, has 
compiled the rules for these com- 
petitions. Ludel B. Sauvageot, pub- 
lic relations director of Akvron, 
Ohio, City Hospital and several 
times a winner, has written some 
advice on preparing the public re- 
lations entry. . 

Frank Hicks, former editor of 
HOSPITAL MANAGEMENT has _ also 
written on how to prepare entries 
of annual ‘HM’ competitions. 

The Annual Hospital Repori is 
the title of the article by James B. 
Lynn, a judge of the 1957 contest. 

Miss Michela Robbins, director of 
public relations, Mount Zion Hos- 
pital, San Francisco, has written 
What Makes A Good Annual Re- 
port?, with excellent advice on pre- 
paring and publishing an annual 
report. Mount Zion Hospital is an- 
other winner of the bronze plaque. 

All entries should be sent to: 


MacEachern Competitions 
c/O HOSPITAL MANAGEMENT 
105 W. Adams Street 
Chicago 3, Illinois 

The deadline is July 1st. No en- 
tries received after this date will be 
included in this year’s competition. 
All material received after this date 
will be entered automatically in the 
1959 contest. 

Public relations scrapbooks will 
be returned following the close of 
the 1958 A.H.A. convention. The 
award winning scrapbooks will be 
displayed, along with the annual 
report and hospital bulletins, in 
HM’s convention booth at the In- 
ternational Amphitheater, Chicago. 

Everyone is invited to see and 
take note of quality entries and to 
get new ideas for his own hos- 
pital’s entry for the following year. 

The annual reports and hospital 
bulletins will not be returned, un- 
less return is requested. 

Awards will be presented by Mr. 
Paul E. Clissold, the publishe: of 
HOSPITAL MANAGEMENT, at the aniiual 
“Breakfast of Presidents,’ du: ing 
the convention. 

Winners will be notified in ad- 
vance of the convention. 

This is your chance to bring :1a- 
tionwide recognition to your h»s- 
pital. It is also an opportunity to 
help other hospitals by sharing 
your ideas and experiences with 
them. Make your plans NOW to 
enter these public relations ccn- 
tests. a 
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Who's Who 





Austin, Miss STetLA—is now ad- 
ministrator of Tyrone Hospital, 
Tyrone, Pennsylvania. 


Baum, Cart R.—is acting director 
of Children’s Hospital, Philadelphia, 
Pennsylvania. 


BEATRICE, SISTER Mary—became the 
administrator of St. Joseph’s Hos- 
pital, Stamford, Connecticut, suc- 
ceeding MotHer M. Sacrep HEarr. 


BERNADETTE, SISTER Mary—formerly 
with Carney Hospital, Dorchester, 
Massachusetts, became manager of 
St. Vincent’s Hospital, Bridgeport, 
Connecticut. 


Brewer, GerorcE M.—assistant ad- 
ministrator of Presbyterian Hospital 
Center, Albuquerque, New Mexico, 
has been named administrator of 
the Louisville General Hospital, 
Louisville, Kentucky. He will suc- 
ceed R. Epwin Hawkins. 


BROWNELLER, Dr. ELLSwortH R.— 
appointed medical director of the 
Jefferson Hospital, Philadelphia, 
Pennsylvania. 


CELESTINE, SISTER Mary—is the new 
administrator of St. Francis Hos- 
pital, Kewanee, Illinois. 


CLayYPooL, WILLIAM E.—was_ ap- 
pointed administrator of West Al- 
lis Memorial Hospital, West Allis, 
Wisconsin. 


Mr. Cook Mr. Dunn 


Cook, Howarp F.—administrator of 
Evanston Community Hospital, 
Evanston, Illinois, has resigned to 
accept the post of executive director 
of the Chicago Hospital Council. 
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Danie.s, A. S.—will be the new ex- 
ecutive director of South Chicago 
Community Hospital, Chicago, Illi- 
nois. 


Dawson, Mark, L., Lizut.—retired 
from thirty years’ service in the 
medical department of the United 
States Navy, has assumed duties as 
administrator of the Woman’s Hos- 
pital, Philadelphia, Pennsylvania. 


DeTrover, RaymMonp—has been ap- 
pointed administrative assistant in 
charge of communications, purchas- 
ing and transportation at the Long 
Island Hospital, New Hyde Park, 
New York. 


DonacHIE, JAMES R.—special as- 
sistant to the manager of VA Hos- 
pital, Salt Lake City, Utah, has been 
appointed assistant manager of the 
VA Hospital, Roseburg, Oregon. 


Dunn, Metvin H.—is the new di- 
rector of Children’s Mercy Hos- 
pital, Kansas City, Missouri. 


E.Luiott, Mrs. ErHet. See PAULSEN 
notice. 


Estes, O. C.—administrator of the 
McAlester General Hospital, Mc- 
Alester, Oklahoma, has resigned. No 
successor has beeen named. 


FERRELL, ORVILLE L.—assistant ad- 
ministrator of the Rowan Memorial 
Hospital, Salisbury, North Carolina, 
succeeds CLaupE L. WEEKS, as ad- 
ministrator of Cherokee County 
Memorial Hospital, Gaffney, South 
Carolina. 


Firtse, Virci. W.—has been ap- 
pointed administrator of Riverside 
Hospital, Jacksonville, Florida. 


Garris, DoNnaLtp G.—purchasing 
agent at Wayne Memorial Hospital, 
Goldsboro, North Carolina, for the 
past 10 years, has been named as- 
sistant administrator. He also will 
continue to serve as_ purchasing 
agent. 


HammMarstromM, A. WuLL1amM—has 


been appointed purchasing agent. of 
Little Company of Mary Hospital, 
Evergreen Park, Illinois. He fo:m- 
erly held a similiar post at the 
Brockton Hospital, Brockton 
Massachusetts. 


Harris, VERNON L.—is the new di- 
rector of the Salt Lake General 
Hospital, Salt Lake, Utah. He will 
eventually become administrator for 
the proposed medical center at the 
University of Utah. 


Hawkins, R. Epwin. See Brewer 
notice. 


Heart, Motuer M. Sacrep.—See 
BEATRICE notice. 


JAMES, Leroy T. — has been named 
assistant administrator of Presby- 
terian Hospital, Philadelphia, Penn- 
sylvania. 


JAYE, Davin R. — has been ap- 
pointed assistant administrator of 
Sharon General Hospital, Sharon, 
Pennsylvania. 


JEANETTE, SISTER Mary, O.S.F. See 
JEANNE notice. 


JEANNE, SISTER Mary, O.S.F. — has 
been named administrator of St. 
Michael Hospital, Milwaukee, Wis- 
consin. She will succeed Sister 
Mary JEANETTE, O.S.F. 


JOHNSON, SAM — administrato: of 
the LeFlore County Memorial Hos- 
pital, Poteau, Oklahoma, has re- 
signed. 


KENNEDY, IRA — is business adn: in- 
istrator of Warren General Hospi‘al, 
Warren, Pennsylvania. 


LeMasrter, Rosert W. — has been 
appointed purchasing agent of ‘he 
Arkansas Baptist Hospital, Lii'le 
Rock, Arkansas. 


Leypon, Josepu J. succec ds 
GeoRGE PLAscowitTz as_ purchasi'g 
agent at Stamford Hospital, Star- 
ford, Connecticut. 
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Mattrx, Cuartes E. — administra- 
tor of Lancaster-Fairfield Hospital, 
for the past few years, has resigned 
to take a similar post with the Mu- 
nicipal Hospital in Ottawa, Illinois. 


Matzka, IMoGENE — administrator 
of the Newman Memorial Hospital, 
Shattuck, Oklahoma, has resigned. 
Tom Wicker former administrator 
of the Southwestern Clinic Hospital 
in Lawton, Oklahoma, will become 
the new administrator. 


Mutter, ArtHuR E. — was appointed 
assistant director of the Salt Lake 
General Hospital, Salt Lake, Utah. 
He was formerly assistant adminis- 
trator of San Jose Hospital, San 
Jose, California. 


Moore, Wiit1am H. — is retiring as 
administrator of the Memorial Hos- 
pital of Chester County, West Ches- 
ter, Pennsylvania. 


Morton, ParKER — assistant admin- 
istrator of Cape Fear Valley Hos- 
pital at Fayetteville, North Caro- 
lina, has been named administrator 
of the Eastern North Carolina Bap- 
tist Hospital at New Bern, North 
Carolina. 


Murpuy, IRENE M. — has been ap- 
pointed social service director of 
the Staten Island Hospital, Staten 
Island, New York. 


MusseEtts, Dr. F. Ltoyp — has re- 
signed as executive director of Phil- 
adelphia General Hospital, Phila- 
delphia, Pennsylvania. He has been 
named director of Peter Brigham 
Hospital in Boston, Massachusetts. 


OUELLETTE, GERARD A. — assistant 
director of Grace-New Haven Com- 
munity Hospital, New Haven, Con- 
necticut, becomes the administrator 
at Cape Cod Hospital, Hyannis, 
Massachusetts. 


PauLsEN, Rospert — has been named 
administrator of the Pioneer Me- 
morial Hospital at Prineville, Ore- 
gon. He replaces Mrs. ErHet ELLIottT 
who is resigning. 

See LrEyYDoN 


PLascow1tTz, GEORGE. 


notice. 


PopELL, ALLEN — has been ap- 
pointed assistant administrator of 
the Brooklyn Hebrew Home and 
Hospital for the Aged, Brooklyn, 
New York. 


Rinbier, Atoys — will assume the 
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duties of administrator of the Pike 
County Hospital, Waverly, Ohio. 


RosENFELD, Dr. E. D. — has re- 
signed as executive director of the 
Long Island Jewish Hospital at New 
Hyde Park, New York. He will be- 
come consultant for the Haddassah- 
Hebrew University Medical Center, 
which is now under construction in 
Israel. 


SaREN, Martin — has been ap- 
pointed acting administrator of the 
Long Island Jewish Hospital, New 
Hyde Park, New York. 


Scuarer, Miss Ciara D. — resigned 
as administrator of South Chicago 
Community Hospital, Chicago Illi- 
nois. She has been administrator of 
that hospital for 37 years, the long- 
est record of uninterrupted service 
in the state of Illinois. She will 
carry the title of administrator 
emeritus and will continue to serve 
the hospital in public relations 
functions. 


SEGALL, MaNuEL — has been named 
administrator of the newly founded 
Central Community Hospital, Chi- 
cago, Illinois. 


TEMPLETON, CHARLES S. — has re- 
signed as secretary of the North 
Carolina Medical Care Commission 
to become hospital consultant for 
the State of Florida. 


THOMAS, WALTER J. — became as- 
sistant administrator of Latrobe 
Hospital, Latrobe, Pennsylvania. 


THRASH, WILLIAM S. — has resigned 
as assistant director of the Univer- 
sity Hospital, Jackson, Mississippi 
and is now administrator of the 
South Highlands Infirmary, Bir- 
mingham, Alabama. 


Wa.ker, LAWRENCE C. — assistant 
administrator and business manager 
of Iredell Memorial Hospital at 
Statesville, North Carolina, has re- 
signed. 


WEEKs, CLAupE L. See FERRELL no- 
tice. 


Wicker, Tom. See Marzxka notice. 


CorRECTION 

In February, 1958 we incorrectly 
listed Epwarp J. Datey, as director 
of Adult Rehabilitation Center, 
Crotched Mountain Foundation, 
Greenfield, New Hampshire. He was 
business manager of the Foundation 
and is no longer associated with it. 


Suppliers 


Mr. Bruno Mr. Pereira 
Bruno, Howarp. See PEREIRA nctice, 
CiarkK, JoHN B. — has been ap- 
pointed contract sales manage: of 
Fieldcrest. 


CrowLey, THomas A. — has been 
appointed assistant sales manager 
of Johnson and Johnson. 


McNamer, Henry C. — has been 
appointed divisional manager of the 
Mid-Western Hospital Division of 
Johnson and Johnson. 


PrerEIRA, Wooprow H. — of Federal 
Tool Corporation has been ap- 
pointed sales manager of the new 
office in New York City. The as- 
sistant sales manager will be How- 
ARD BRUNO. 


Mr. Rado 


Rapo, Br. — was welcomed back 
at Mills Hospital Supply Company 
as its assistant general manager. 


SticKNEy, Davin W.—has been ap- 
pointed professional relations man- 
ager of Bauer and Black’s home 
office in Chicago, Illinois. 


Mr. Tierney 


Mr. Stickney 


TiERNEY, THOMAS—appointed man- 
ager of hospital dressing sales in 
the professional sales departmen: of 
Bauer and Black’s home office in 
Chicago, Illinois. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


New Jersey Supreme Court 
Favors Abolition of Immunity 
of Hospitals 


s At twelve o'clock the plaintiff 
along with the other parishioners, 
left by way of a side door which 
led to a narrow sidewalk and a 
wide driveway, each paralleling the 
church structure. She testified that 
“the sidewalk was filled with peo- 
ple” and that she “followed with 
the crowd” along the driveway. 
When she approached the chain 
which had been placed at the en- 
trance of the driveway to prevent 
vehicular traffic she veered towards 
the sidewalk and had no intention 
of stepping over the chain. Although 
she and the other parishioners had 
customarily used the driveway for 
exit purposes she “never went over 
the chain” for she had seen “too 
many accidents happen” at that 
spot when people had jumped over 
the chain and had fallen. A young 
girl in front of her did jump over 
the chain, caught the heel of her 
shoe in it and caused it to swing 
and strike Mrs. Lokar’s ankles. The 
impact from the heavy chain 
knocked Mrs. Lokar to the ground 
with resulting injuries of serious 
nature. 

At the close of the plaintiffs’ case 
the trial judge granted the de- 
fendant’s motion for involuntary 
dismissal stating that he had “grave 
doubt” as to whether there was 
sufficient evidence of negligence and 
that the defendant, as an eleemosy- 
nary institution, had total immunity 
from tort responsibility to the 
plaintiffs. 

Although the New Jersey Su- 
preme Court, on appeal affirmed 
dismissal of the case on the ground 
that there was no proof of negli- 
gence, the Court called into ques- 
tion the immunity of charities, par- 
ticularly hospitals. Emphasis was 
put on the effect of insurance pro- 
tection, the Court saying: 

“Due care is to be expected of all 
and when an organization’s negli- 
gent conduct injures another there 
should, in all justice and equity, be 
a basis for recovery without regard 
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to whether the defendant is a pri- 
vate charity. This seems particularly 
evident under the facts presented in 
the instant matter. The plaintiffs re- 
quested and obtained permission 
before they instituted their negli- 
gence action against the charity and 
they have limited their claim for 
damages to the coverage of the in- 
surance policy. Thus the charity is 
in no position to assert that there 
may be an impairment of its funds. 
Indeed, even the insurance com- 
pany is in no position to assert that 
it may be unjustly affected for it 
presumably obtained a full premium 
when it formally agreed in its policy 
that it would not. 

“Although this enlightened prin- 
ciple of due care is admittedly 
taking hold more and more, it still 
comes into conflict with the various 
special immunities which  sup- 
posedly must rest upon their own 
historical and social justifications. 
Historically the tort immunity of 
charitable institutions (including 
churches, hospitals, etc.) has little 
basis. It seems evident to me that 
judicial doctrine affording immunity 
to private charitable institutions 
from ordinary tort responsibilities 
has no proper place in today’s so- 
ciety and should now be eliminated.” 
(Lokar v. Church of the Sacred 
Heart, 7CCH Neg. Cases 2d 160- 
N.J.) (1957) 


Connecticut Reaffirms Immunity 
of Charitable Hospitals for 
Negligence 


= The basis of the actions against 
the hospital and the two defendant 
doctors concerns what occurred in 
the hospital on the night when the 
plaintiff gave birth to her child and 
complications arose which en- 
dangered her life. The claim against 
the hospital is that there was negli- 
gence on the part of nurses and 
that a hospital such as St. Mary’s 
is no longer entitled to charitable 
immunity. The claim against Dr. 
LaBrecque is based on the theory 
that he was the attending physician, 
that he was personally responsible 
for the burns and the action of any 
nurse during the time in question 


was one for which he was res»on- 
sible. The claim against Dr. Whal- 
ley is based on professional neglect 
of his patient in permitting her to 
be put into the hospital without 
his attendance and on his treatment 
and care of the burns up to the time 
she became a patient of Dr. Cush- 
man and eventually re-entered the 
hospital under the care of Dr, 
Audet. 

It was conceded that the defend- 
ant hospital is a charitable corpora- 
tion and that there was no evidence 
of negligence in the hiring of its 
employees. There was a_ general 
allegation against this defendant of 
corporate neglect in failing to pro- 
vide adequate hot-water bottles and 
apparatus and to inspect them. 
There was no evidence that the 
hot-water bottles and apparatus 
were defective or that an inspection 
would have revealed any defect. 
There was no evidence that similar 
hospitals similarly located provide 
mechanical equipment for testing or 
controlling the temperature of water 
used in hot-water bottles. There 
was no evidence that similar hos- 
pitals used a method of securing 
bottles different from that used 
here, as described by Dr. La- 
Brecque. Even if negligence on the 
part of some nurse in placing or 
wrapping the hot-water  boitles 
were conceded, it would not avail 
the plaintiff unless we reversed a 
long line of cases upholding the de- 
fense of charitable immunity. As 
late as 1955 an effort was mace in 
the legislature to change the law, 
and the bill in question was re- 
ported unfavorably. At this time we 
are not prepared to change the law 
of this state by overruling pertinent 
cases. 

We next take up the case aguinst 
Dr. Whalley. Members of a jury are 
laymen as to medical and sur;.ical 
methods, however, and they ca‘not 
be expected to know what cor ti- 
tutes proper treatment. There ‘vas 
no expert evidence and the aciion 
against the doctors was likewise 
dismissed. 

(McDermott v. Saint Mary’s H»s- 
pital Corp., 144 Conn. 417, 133 A. 
2d 608 (1957) . 
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THROMBOSIS AND PULMONARY EMBOLISM 


Modern way to combat 
the fourth largest cause 
of hospital fatalities 


ee 


The case for T.E.D. elastic stockings as an improved, 


low-cost method of leg compression 


Pulmonary embolism today ranks 
fourth in incidence of hospital fatali- 
ties (perhaps it would be even higher 
if the cause of death were not often 
attributed to the accompanying 
disease). 

Many doctors who recognize 
compression as a practical, effective 
solution have up to now depended 
upon elastic bandages. But these 
have their drawbacks. A bandage 
can never be wrapped twice with 
exactly the same pressure—even 
when applied by the doctor himself 
or someone equally skilled. 


Successor to bandages 


Now, however, there is an easier 
way: T.E.D. Elastic Stockings, de- 
veloped for routine hospital preven- 
tion of Thrombo-Embolic Disease 
by Bauer & Black, world’s largest 


maker of elastic stockings. 

The T.E.D. stocking can be ap- 
plied even by an unskilled nurse’s 
aid with the certainty that it will 
provide positive, even pressure (plus 
comforting warmth and support for 
the patient). 


Fatalities down, costs down 


In tests conducted at Massachusetts 
Memorial Hospitals in Boston, the 
use of T.E.D. Elastic Stockings as 
standard procedure (except in cases 
of ischemic vascular diseases of the 
legs) reduced the expected incidence 
of fatal pulmonary embolism by as 
much as 65%. 

The cost of the T.E.D. stocking: 
less than that of two 4-inch elastic 
bandages. Send today for further 
studies of this hospital-approved 
method of compression. 


eeeeeeasee 


MAIL COUPON FOR FULL REPORT 


Baver & Black Research Laboratories 
Dept. HM-4, 309 W. Jackson Blvd. 
Chicago 6, Ill. 


Please send complete literature on the new leg compression 
prophylaxis using T.E.D. Elastic Stockings. 


A to B indicates common 
origin sites of 


Thrombo-Embolic Disease. 


Name 





Address 





City. _one | SRE eee ae 
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ELASTIC STOCKINGS 
PC aauer & BLACK) 


Division of The Kendall Company 
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Medical Records 





Laboratory Examinations 


QUESTION: As this is a small hos- 
pital, in a small town, the majority 
of our doctors do whatever laboratory 
work they think is necessary on their 
patients in their own offices prior to 
admission of the patient to the hos- 
pital. As they know what the results 
of these tests are they feel that they 
do not need to have a report on the 
medical record. Is this procedure cor- 
rect? J.R.M. 


ANSWER: The Joint Commission 
requires a urinalysis and a hemo- 
globin or hematocrit on every pa- 
tient admitted to the hospital. These 
tests must also be done within 48 
hours of the administration of an 
anesthetic. As the medical record is 
the only method by which their sur- 
veyors can tell whether these re- 
quirements have been observed re- 
ports should be on the medical rec- 
ord. 

Laboratory work done outside the 
hospital is only acceptable if done in 
a laboratory approved by the city or 
state. That done by a technician or 
nurse in the physician’s office is not 
acceptable. 


Progress Notes 


QUESTION: Our medical staff dis- 
agrees regarding one of their own 
medical staff requirements, i.e., that 
progress notes be written at least once 
a day. Is this a requirement of the 
Joint Commission on Accreditation of 
Hospitals, and if not how frequently 
must progress notes be _ written? 
E.K.R. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals have 
no definite time rule concerning 
progress notes. Such notes are in- 
tended as a chronological picture of 
the care, treatment and condition of 
the patient while in the hospital. 
Therefore, the condition of the pa- 
tient should determine the fre- 
quency with which progress notes 
are written. A critically ill patient, 
for instance, should have progress 
notes written every few hours so 
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that all taking care of the patient 
can be kept informed of his condi- 
tion. In addition, this may be neces- 
sary at a later date if someone is 
doing a research problem on the 
particular condition. However, a 
chronically ill patient whose condi- 
tions changes little from week to 
week, or a convalescing patient 
making steady progress toward re- 
covery need only have progress 
notes written every three or four 
days, or even every week in some 
instances. 


Consultations 


QUESTION: Our medical staff bylaws 
specify that consultations must be 
held on all patients, in the antemeno- 
pausal period, when a dilatation and 
curettage is proposed. One of our 
qualified gynecologists maintains that 
when he acts as a consultant he need 
only state in his report that there is 
no contraindication to the procedure. 
He examines the record but rarely 
ever sees the patient. Can this be 
counted as a consultation? S.K. 


ANSWER: This does not meet the 
requirements for a consultation as 
listed in the Standards for Hospitals 
of the Joint Commission on Ac- 
creditation of Hospitals. Section II. 
A. 6. states “A satisfactory consul- 
tation includes examination of the 
patient, and the record, and a writ- 
ten opinion signed by the consultant 
which is made a part of the record. 
When operative procedures are in- 
volved, the consultation note, ex- 
cept in an emergency, shall be re- 
corded prior to the consultation.” 
Therefore, you should not count 
any which do not meet these Stand- 
ards. 

While the Standards do not so 
state I believe it is the intent of the 
Commission that the report should 
indicate that the patient had been 
examined, and relate the findings 
as well as include a statement as to 
whether surgery is indicated. 


Review of Medical Records 


QUESTION: Has a standard proce. 
dure been adopted for the review of 
medical records by insurance investi- 
gators, attorneys and others? Listen- 
ing to conversation among meiical 
record librarians I have come to the 
conclusion that there is a difference 
of opinion in this matter. Some seem 
to release the medical record to the 
reviewer if he has proper authoriza- 
tion while others do not. J.R.A. 


ANSWER: No standard procedure 
has been recommended as far as I 
know. The individual hospitals set 
their own policy in the matter. As 
medical records are an order of 
business of the hospital they do not 
have to show them to anyone, with- 
out subpoena, if they so desire. 

As you say some hospitals do not 
let anyone see the record, even with 
proper authorization from the pa- 
tient. In such cases either of two 
procedures are generally followed. 
Some hospitals have one of the 
medical records staff read pertinent 
extracts from the chart. Other hos- 
pitals will only send an abstract of 
the case and charge a fee for the 
service. 

However, because of the increas- 
ing number of requests, received in 
the past several years, due to the 
rapid growth of hospitalization in- 
surance, and also the ever increas- 
ing difficulty to obtain a sufficient 
number of employees for the med- 
ical record department the majority 
of hospitals now allow such investi- 
gators to review the medical record 
when a properly signed and cated 
authorization is presented. In addi- 
tion, the reviewer is also asked to 
sign and date the authorization. Re- 
view of psychiatric records is the 
exception to this policy. These are 
generally released only upon <ub- 
poena. 

Release of medical records to the 
investigators is not only of gveat 
time-saving value in the mecical 
record department but it is also felt 
that the patient is being better 
served as the handling of insurance 
claims can thus be expedited. * 
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Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


N INCREASED TREND toward the acceptance and use of 
A disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren- 
tera! products are now being offered in this relatively new 
dosage form by pharmaceutical firms. Consideration of 
some of the advantages of disposable items helps to ac- 
count for this increasing demand. 


Assured Sterility 

Since some manufacturers (e.g., Organon) supply a com- 
plete'y sterile disposable needle and syringe with the 
cartridge of medication, the danger of inducing infectious 
hepatitis or pyrogenic responses in patients is greatly re- 
duced. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid reac- 
tions in hospital personnel. Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needie from a vial is necessary. Thus there is little risk of 
punciuring or scarifying his skin. 


Expedites Medication and Charges 


The time consumed by nurses and pharmacists in prepar- 
ing injections is greatly reduced through use of disposable 
units. since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care. 
In addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 
assume the loss for a partially used vial. 


No Waste 


Precision dosages are assured in the disposable units. This 
decreases waste of medicament, facilitates inventory con- 
trol, and increases the efficiency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages, and reduced need for 
washing, assembling, sterilizing and storing hypodermic 
equipment. 


Better Patient Psychology 


Patient comfort and well-being are increased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new, burr-free, 
and sharp, minimizing the pain on injection. 


Economy 


Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica- 
tion itself plus the manufacturer’s cost for the disposable 
needle and syringe. This helps make medication admin- 
istered in disposable units economical, and, when the other 
advantages of disposable units are considered, a real ad- 
vance over the use of standard hypodermic equipment with 
multiple-dose vials. 
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In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Orange, 
New Jersey, a pharmaceutical firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. These 
products are Cortrophin®-Zinc, Liquaemin® Sodium, and 
Adrestat® (F). Each of these products is available in a 
package containing a l-cc cartridge of medication and a 
sterile B-D®* Disposable Syringe. The packaging of this 
Organon disposable unit is unique in that the needle and 
syringe are packaged in a sterile plastic bag, assuring ste- 
rility to the moment of use. 

Cortrophin-Zinc is Organon’s exclusive aqueous sus- 
pension of long-acting corticotropin (ACTH) with zinc 
hydroxide. It provides therapeutic ACTH activity for far 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zinc 1-cc 
cartridges are available in two strengths: 40 U.S.P. units 
of ACTH per cc, which provides ACTH activity for 72 or 
more hours, and 20 U.S.P. units of ACTH per cc, which 
provides ACTH activity for 36 or more hours. With its 
wide range of indications (over 100), Cortrophin-Zinc in 
disposable unit form is a valuable hospital item. 

Liquaemin Sodium (Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-ce cartridges contain 20,000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti- 
coagulant activity equal to that of the same concentration 
of heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

Adrestat (F) is Organon’s systemic hemostat (Carbazo- 
chrome Salicylate) indicated in the prevention and control 
of bleeding and oozing. In disposable units, Adrestat (F) 
l-cc ampuls contain 5 mg. of adrenochrome semicarba- 
zone (as 130 mg. carbazochrome salicylate**). This form 
of Adrestat (F) is particularly useful in emergency clinics 
and for pre- and post-operative use. 

Further information on these three products as well as 
extra copies of this article for use in presenting the advan- 
tages of disposable syringe medication to Formulary or 
Therapeutics Committees may be obtained by writing to 
Hospital Sales Department, Organon Inc., Orange, N. J. 
References: Bogash, R. C. and R. Pisanelli, Hosp. Mgt., 80:82 
(Nov.-Dec.) 1955. Hunter, J. A., et al., Hosp. Mgt., (Mar., Apr., 
May) 1956. Skolaut, M. W., and W. H. Briner, Bull. Amer. Soc. Hosp. 
Pharm., 14:675 (Nov.-Dec.) 1957. Tinker, R. B., Bull. Amer. Soc. 
Hosp. Pharm., 13:319 (Jul.-Aug.) 1956. (These references indicate 


sources of factual material and do not imply use of the preparations 
described herein.) 


*T.M. Reg. Becton, Dickinson & Co. **U.S. Pat. Nos. 2,581,850; 2,506,294 
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What Associations Are Doing 





East Bay Hospital Conference of Northern California 


Seated (l to r) are Dr. Malcolm H. Merrill, California State director of Pub- 
lic Health; Dr. John Blum, president of the Alameda-Contra Costa Medical 
Association; Melvin C. Sheflin, executive secretary, Association of Western 
Hospitals; Gordon Cumming, chief Bureau of Hospitals, California State 
Department of Public Health; and standing (Il to r) are Alfred E. Maffly, 
Herrick Memorial Hospital, Regent, American College of Hospital Adminis- 
trators; Louis P. Funk, Vallejo General Hospital, secretary-treasurer, East 
Bay Hospital Conference; Harold T. Norman, Children’s Hospital, president, 
East Bay Hospital Conference; George A. Collins, Alameda Hospital, 
treasurer, California Hospital Association; and John Wight, Herrick Me- 
morial Hospital, vice-president, East Bay Hospital Conference. 


Achievements.” Determination of 
the awards will be based on origi- 
nality of the reported ideas, the ex- 
tent to which they have contributed 
savings and operating advance- 
ments, and their usefulness to other 
hospitals. The closing date is April 
15 and winners will be announced 
at the annual convention of the 
Michigan Hospital Association. For 
further details write to H. Allan 
Barth, executive director. 


Western Hospital Association 


Left to right: Orville N. Booth, 
Nursing Institute Chairman, ad- 
ministrator for St. Francis Me- 
morial Hospital, San Francisco; 
Mrs. Grace Barbee, attorney, Cal- 
ifornia State Nurses Association, 
San Francisco; Charles U. Letour- 
neau, M.D., editorial director, HOs- 
PITAL MANAGEMENT, Chicago. 


Purchasing Agents — New 
York Chapter 


& THE NEW YORK CHAPTER of the As- 
sociation of Hospital Purchasing 
Agents held their third annual 
meeting and banquet at the New 
York University-Bellevue Medical 
Center. 

By unanimous vote, the 42 mem- 
bers representing 37 voluntary hos- 
pitals in metropolitian New York, 
designated Mr. Harold A. Schneider, 


Michigan Hospital Association 


"= THE MHA is offering $4,000 in 
cash to inventive hospital employees 
in a contest known as “Michigan’s 
First Search for New Hospital 
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assistant director of Maimor ides 
Hospital of Brooklyn as their presi- 
dent-elect. Mr. Schneider will aiuto- 
matically take office as president in 
1959. 

Automatically assuming office for 
1958 was former president-clect 
Wallace O. Banker of Roosevelt 
Hospital. Other officers unanimous- 
ly elected included Arthur Tre- 
whalla, Beekman Downtown, vice- 
president; Madeline Sheridan, 
Flushing Hospital, treasurer, and 
Warner S. Deyoe, of New York 
University-Bellevue Medical Cen- 
ter, as secretary. 

The meeting was also attended 
by members of the New Jersey 
chapter of the Association. Mr. 


Peter Arakalian, business manager 
of the NYU-Bellevue Medical Cen- 
ter, was guest speaker. * 


Appointed to Post 





Richard P. Macleish has _ been 
elected executive director of the 
Colorado Hospital Associatio: 


Opening 


The American Nursing Home As- 
sociation announces the openin:: of 
Executive Offices at: 
1346 Connecticut Avenue, N. ‘VY. 
(at DuPont Circle) 
Washington 6, D.C. 


= Tennessee Hospital Associa:ion 
announces the opening of its ew 
offices at: 
1717 West End Building 
Nashville 4, Tennessee 
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2. Is he able to do the operations 
of the job? Does he have fit- 
ting intelligence, skill, and 
aptitude? 

3. Will he like the work? Will 
he be satisfied to remain on 
the job because it fits his pat- 
tern of preferences? 

4. Will he get along on the job? 
Does he have a temperament 
which makes him reliable, 
trustworthy, cooperative, sta- 
ble, industrious, and mentally 
healthy? 

Our heaviest headaches come 
from the failure of a few testers to 
ask all of these questions or to 
eliminate reasonable doubt from 
the answers. That failure arises, in 
turr, out of the use of poorly stand- 
ardized tests or the misuse of good 
tests—usually the failure to corro- 
borate test findings. 

Our greatest gratification arises 
out of the many testers who are 
meticulous in answering those four 
questions and who are equally me- 
ticulous in proving their answers. 


Inadequate Appraisal 


On the other hand, we know 
another personnel department which 
attempts to make its appraisals by 
using one antiquated paper-and- 
pencil intelligence test, one person- 
ality test, and an unstandarized in- 
terview. This procedure leaves 
Question No. 3 completely un- 
answered and answers to other 
questions unverified. Do you won- 
der that the company has high 
turnover and other personnel prob- 
lems? oe fl 

Much of the widespread use of 
personnel tests seems to have the 
earmarks of a fad. Scientific fads— 
or should I say fads taken up by 
pseudo-scientists—have a way of 
kicking back. Already there is an 
indication in business and popular 
publications that what seems to be 
a hurricane of protest is forming. It 
seems to center around a core of 
social issues. The chief criticism is 
that much of the testing being done 
is unfair to the worker. 

If personnel testing is unfair to 
the worker, either by permitting an 
inferior applicant to be hired in 
preference to his betters, or by rat- 
ing a good man lower than he 
Should be, personnel testing de- 
Serves censure. Anything in indus- 
trial and business procedure which 
denies equal opportunity to every 
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worker is a thing to be revised or 
discarded. 

In the long run, however, the 
success of the testing movement 
depends upon its effectiveness. If 
tests help select good employees 
and screen out the poor, the prob- 
lem of the social issues can be dealt 
with separately. There is no ques- 
tion but that some testing now be- 
ing done is inefficient. Two exam- 
ples will show this: 

One is the case of an automobile 
distributor who attempted to select 
salesmen by the use of a sales apti- 
tude test only. The experiment 
turned out so unhappily that he 
lost his faith in tests. His experi- 
ence is in sharp contrast to that of 
the personnel manager mentioned 
earlier in this paper, He regularly 
uses a battery which answers all 
four questions of the recommended 
“master plan” and gets good results. 

Another is the case of a company 
which tried to set up a full scale 
program using both test informa- 
tion and non-test information but 
selected a man with no test back- 
ground to administer the program. 
Since he had no inkling of the sta- 
tistical implications, he was unable 
to determine when test results 


were unreasonable, since he could 
not compare them with educational 
level reached or job status reached. 
As a consequence, he had to pro- 
ceed by rule-of-thumb—with un- 
happy results. 

All this is the reason your writer 
believes it is time to take stock. 

The inventory indicates to him 
an unreasonable amount of inepti- 
tude in the administration and in- 
terpretation of standardized tests. 
On the one hand we have the prac- 
tical personnel man without train- 
ing in psychometrics who makes 
mistakes because he is unaware of 
technological implications; on the 
other, theoreticians who are un- 
aware of the practical implications. 


Test Accuracy Attainable 


Theoretical psychologists should 
be more ready to take a lesson from 
the automotive industry. It has 
long known that it is poor policy 
to put a new model car on the 
market without putting it through 
the torture of the testing ground. 
A test constructor should be equal- 
ly careful to get the bugs out of 
his test before it interferes with the 
destiny of the worker. 8 
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Round Hospital is Functional 


by Roger M. Griffith 


= The $1.5 million Allerton Hos- 
pital being constructed in Brookline, 
Massachusetts, will be the first hos- 
pital in the United States to include 
all of the medical functions of a 
hospital in a round design. 

This 60-bed, three-story round 
building will be connected to a T- 
shaped, two-story administration 
wing. The round shape is the design 
of Joseph L. Eldredge, A.I.A. It was 
selected because it offers definite 
advantages in operation. It is cheap- 
er to construct, cheaper to operate 
and cheaper to air condition. 

Ground for the building was 
broken in February, 1957. It is ex- 
pected to open in September, 1958. 

Eldredge gives many reasons for 
favoring the round plan. Here are 
some of them: 

1. The idea of the circle originated 
with the nursing floor. Nursing sta- 
tions are at central points in front of 
each solarium. This permits control 
of persons entering the nursing 
unit. Such a location is unusual. 
When the nurse is close to the pub- 
lic entrance of the unit, she is usu- 
ally too far from the patients. 

2. Central location and nursing 
control of the solaria are obtained 
without lengthening the nursing 
unit. 

3. The pie-shaped rooms provide 
space for nursing and patient activ- 
ity near the exterior wall. Staff 
doctors demanded space not only 
for beds, but also for bulky equip- 
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ment if needed. They wanted rooms 
large enough so that patients could 
have visitors without feeling over- 
crowded. The pie-shaped rooms 
provide ample space, yet keep total 
floor space to the minimum. 

4. The pie shape eliminates cor- 
ridors and gives more space to the 
patient rooms. This reduces corridor 
length and nursing footsteps. Instead 
of the usual 80- to 90-foot walk 
common to most New England hos- 
pitals, the maximum distance from 
nurse to patient room is 50 feet. 

Miss Sylvia H. Maness, Allerton 
Hospital administrator, believes that 
this floor plan with its economy of 
space will enable the hospital to 
move from the present crowed 50- 
bed structure into the larger build- 
ing with no increase in personnel. 

The hospital will be able to offer 
better and more services to its pa- 
tients. An expanded outpatient de- 
partment and emergency service 
will be added. 

5. All patients’ 


ferred will have window space. The 


inner core of the building will house 


elevators, air-conditioning equip- 
ment and essential services. 


A smaller round plan would have’ 


had only 25 beds around a single 
nurse’s station. This would have 
meant nursing units on separate 
floors or in separate wings. This 
approach was abandoned in favor of 
the present one. With nursing units 


rooms and all: 
services for which daylight is pre-; 


close together, the hospital will need 
only one supervisor for both units 
on the same floor during the night 
shifts. 


Operating Room 


After establishing the radius of 
the basic nursing floor (and there 
will be, in the future, an identical 
nursing floor above the present 
one), the architects found that the 
same principles held true for the 
other hospital functions. For ex- 
ample, the pie-shaped operating 
rooms provide space at the “foot” of 
the table for circulation without 
wasting space near the entrance. 
Corridors here are kept to a mini- 
mum. 

The medical staff and architects 
working on the _ surgical-mecical 
floor plan cut the round shape in 
half. The front half, through which 
visitors must walk to the elevators, 
is public. The emergency room, 
cysto-fracture room and _ x-"ay 
rooms are located in one quad) int 
while the second quadrant is »c- 
cupied by a six-room maternity 
section, with a nursing station. 

The rear half of the floor, housing 
surgery and obstetrics, with th: ce 
operating rooms, a recovery room. a 
delivery room and a labor room, is 
closed off from the public. 

The future expansion of the hos- 
pital has been carefully consider«d. 
Please turn to page 78 
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Is Your TV 
Service an 


Asset 


or a 


Liability ? 


Our coin operated 


TV Service Guarantees: 


® Patient pays for view- 
ing time only 


Increased patient use 
provides greater hos- 
pital revenue 


Bookkeeping and 
outside traffic 
eliminated 


1958 RCA sets pro- 
vided with tamper- 
proof coin boxes 


Regular and emer- 
gency service pro- 


vided 





For details write: 


Television Engineering 
Service 
49 Balfour Place 
Brooklyn 25, New York 











GRIFFITH 
Continued from page 74 


In addition to another floor for 50 
more beds, it is anticipated that a 
new maternity wing will be con- 
structed toward the rear of the site. 
This will free space within the 
building for the expansion of the 
surgical department in one half and 
the adjunct diagnostic facilities in 
the other. 

From the beginning of the plan- 
ning under the supervision of the 
administrator, the architects con- 
sulted with staff members and doc- 
tors. This reversal of the usual pro- 
cedure resulted in the incorporation 
of many fine ideas which might 
have been overlooked. Everyone 
from the president of the hospital to 
the maintenance crew can honestly 
feel that this is their hospital. They 
planned it. 

The nurse’s stations, surgeons’ 
locker room and obstetricians’ lock- 
er room have the usual facilities for 
dictating records to a central re- 
cording room. The record librarian 
can see the corridor leading to the 
doctors’ lounge, the staff library and 
the main dining room from her 
desk which helps her to keep tabs 
on doctors who are tardy in their 
reports, 


1. Cc. U, 


The nursing floor will have a cen- 
trally located Intensive Care Unit 
for patients who become critically 
ill. The unit will allow those pa- 
tients to receive special care without 
disrupting the routine of the nurs- 
ing units or the operating depart- 
ment. 

High velocity air conditioning is 
being installed throughout the 
building. Hot and cold air will be 
piped simultaneously to each room, 
where it will pass through a blend- 
ing valve, thermostatically con- 
trolled, and be reduced in velocity 
before entering the room. 

The hospital plans _ centralized 
preparation of meals. One dietitian 
thus can oversee the entire food 
operation, and the irregularities as- 
sociated with the apportionment of 
food by many persons scattered 
through a hospital are eliminated. 
There will be a central dish wash- 
ing point, too, on the service floor, 
for both the dining room and the 
dishes from the patients’ rooms. 

Conveniences are provided at 
each nurse’s station. A five-foot 
medical unit houses the growing 
number of medical supplies the 


Please turn to page 98 
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NOW! 


FAMED 


DEKNATEL SILK 
In the proved 


DEKNATEL 


PLASTIC PAK 


e Proved in routine hospital use 
with Deknatel Surgical Gut. 


e Requires no change in your 
sterile technique. 


e Sterilize in formaldehyde as 
you have always done with 
glass tubes. 


e Eliminate the hazards of glass 
with the hermetically-sealed 
Deknatel Plastic Pak—proved 
to give you all the reliability 
of glass. 

e Use Deknatel Surgical Silk— 
long acknowledged the leader 
because of its strength and 
uniformity. 














MAKE THIS SIMPLE “SQUEEZE TEST’ 


as thousands of others have 
done. Squeeze a Deknatel Pak 
with all the strength of your 
fingers . . . prove to yourseli 
that it will not leak. 
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IN PSATASES CATHETERS 
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Cae, VALE 9 Double 
" . | protection 
..»-Aouble safety... 


4 ready for instant use 
* Save nurses’ time 


ee The new A.C.M.|. Sterile Packaged Premium 
* Eliminate auto- 


Catheter is double-protected by double 
claving expense 


packaging, for assured sterility. Even should the 
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or cut by unduly rough handling, the 
care costs 


resilient inner peelable package still protects 
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Sterilization is achieved under rigidly 
controlled conditions; and is checked by 


thorough bacteriological testing before 





each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 
€ re 


PELHAM MANOR, NEW YORK 
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Central Service 





by Mary Helen Anderson, R.N. 


Establishing a Central Service Department 


® PLANNING for a Central Service 
Department begins with the ac- 
ceptance of the concept of cen- 
tralized sterilization, packaging, 
storage, pick-up and delivery of 
items required for certain special- 
ized procedures. 

Objectives to be reached by in- 
cluding such a service department 
in the hospital program are: 


1. SAFETY of procedure—a re- 
sult of the specialized training 
of the personnel in regard to 
care of equipment and prep- 
aration of supplies. 

. ECONOMY of supplies—cen- 
tralization provides a control 
not possible without such a 
service. 

. EFFICIENCY of performance 
—the service aspect of the Cen- 
tral Sterile Supply provides 
opportunity for professional 
personnel to concentrate on di- 
rect patient care. It should be 
noted that it is important to 
provide adequate personnel in 
the Central Service Depart- 
ment. 

Quite often the next step is the 
allocating of space for the depart- 
ment, drawing of floor plans and 
purchasing of major equipment and 
working supplies. It is certainly to 
be recommended that, whenever 
possible, the person to whom the 
responsibility of supervision will be 
assigned will be brought into the 
planning picture. It is recognized, 
however, that too often a qualified 
supervisor is not available in this 
preliminary stage. Long range plan- 
ning should provide some prepara- 
tion for the position to be filled. 
Again it seems important to stress 


As presented to the Alpha Chapter of 
the Alpha Delta Mu, professional hospital 
administration fraternity, of which Miss 
Anderson is a member. 


in a Hospital 


the need for the establishment of 
post-graduate preparation for cen- 
tral service supervision. Qualifica- 
tions for the C. S. supervisor have 
not been standardized as have they 
for operating room_ supervisors. 
There is increasing indication that 
professional nursing education is 
not an unequivocable requisite for 
either operating room or central 
service supervision. Some _ very 
large hospitals have found that spe- 
cial training in methods improve- 
ment and industrial engineering 
prevides excellent background. It is 
interesting to note that an increas- 
ing number of men are successfully 
supervising in this area. 

In the all-important task of plan- 
ning for the selection of the hos- 
pital to house the central service 
department, the determining factors 
include: 


1. LOCATION 

1.1 Proximity to the operating 
suite has many advantages, 
especially in a larger hos- 
pital where adequate ele- 
vator and delivery facilities 
are available. 

1.2 In a_ smaller institution 
where all deliveries must 
be made without benefit of 
dumbwaiters, pneumatic 
tubes, et cetera, a central- 
ized area may be con- 
sidered. 

1.3 In existing plants, ready 
steam supply, functional 
exhaust vents, and ade- 
quate wiring are of price 
importance. 

1.4 Ventilation and tempera- 
ture problems should be 
considered before the de- 
partment is set up. Volatile 
substances are often re- 
quired to be in use and 


storage of some supplies 
affects the temperature and 
humidity requirements. 


2. FLOOR SPACE 


2.1 Ratios have been set up to 
show the suggested rela- 
tionship of floor space to 
number of patients, but the 
picture is constantly chang- 
ing so that all that can be 
recommended is that as 
much space as possible be 
allotted for the department. 
Sufficient storage space 
seems to be almost never 
available and almost before 
construction is completed 
the place is outgrown. 


3. FUNCTIONAL AREAS 


3.1 Receiving and Clean-up— 
for mechanical cleaning of 
equipment. Necessary to 
the efficient operation of 
this section is a supply of 
distilled water. Also de- 
sirable is some mechanical 
washing device, such as an 
ordinary restaurant-type 
dishwasher. 
Assembly—where _ supplies, 
trays and utensils are pre- 
pared for sterilization. 
Sterilization—both steam 
under pressure and dry 
heat sterilizers are essen- 
tial. Gas sterilization equip- 
ment may be considered. 

3.4 Storage 

3.41 unsterile supplies 

3.42 sterilized items : 

3.43 equipment which :1ay 7 
be dispensed by cen- = 
tral service such aS © 
aspiration pumps, = 
oxygen tents, inhala- a 
tors 4 

3.5 Special Procedures 4 
3.51 glove preparation, — 

washer, powder equip- — 
ment, assembly area — 
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24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HC! activity) 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


INTRAMUSCULAR 250’ 
WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 





3.52 solution preparation 
—distilled water sup- 
ply depends on 
amount and kind of 
solutions manufac- 
tured 

3.53 syringe and needle 
processing — distilled 
water supply required 

4. WORK FLOW 
At this point the work simplifica- 
tion consultant becomes invaluable. 
The basic steps to be considered 
are: 
4.1 Used material received 
4.2 Used material processed 
4.3 Sterile items sorted 
4.4 Required items delivered to 
areas of use 
4.5 Inventory controlled 
After the blueprints have been 
drawn for the department, the mat- 
ter of equipment takes the next 
place in the planning pattern. 
Equipment experts are legion and 
the use of the consultants provided 
by reputable manufacturers should 
not be overlooked. Since the phi- 
losophy of operation is often a fac- 
tor of competition, it seems rea- 
sonable to choose the manufacturer 
in whom confidence can be placed 
and then let him recommend the 
equipment required. It is not prac- 


tical here to undertake a discussion 
of budget—but it cannot be ignored 
completely. The regional labor 
market may have a deciding in- 
fluence on the decision to purchase 
mechanical devices or to plan for 
manual handling of some processes. 
We are no longer free from the 
threat of drastic changes that ap- 
pear with almost no warning. An 
interesting example of this is the 
ultrasonic principle of instrument 
and needle cleaning. There is ap- 
parently no defense against prog- 
ress. Perhaps accountants should 
consider an account, “depreciation 
reserve for new ideas!” 

The selection of personnel for the 
new department ,does not present 
too many problems. The one pitfall 
most often encountered is the 
philosophy that persons unsuited to 
patient care areas of the hospital, 
or the “problem people” will find 
in central service a place of use- 
fulness. In exceptional cases this 
may apply, but it is being pointed 
up more and more that the per- 
sonnel in this department need to 
be physically fit and mentally alert. 
The importance of complete de- 
pendability, honesty and ability to 
learn new skills, tends to make the 





“Gentlemen: 
Please send me... 


It isn’t necessary to write an individual letter for 
every booklet or brochure mentioned in the editorial 
and advertising pages of this issue. 


By using the Readers’ Service Literature Page, you 
can join the many readers who regularly ask for and 
receive the publications distributed by our advertisers. 


The Readers’ Service Page is easy to locate and easy 
to use. It’s printed on heavy colored paper. All you do 
is circle the items you want, fill in the free reply card 
and mail. Before long you will receive the literature 


you have requested. 


Take advantage of this free service without further 
delay. Turn to the Readers’ Service Page now. 
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job specifications higher than those 
of nurse aide-orderly group. The 
classification of technician for the 
central service worker is ree- 
ommended. 

The actual functions of the c2- 
partment are outlined by a coor: i- 
nating committee with represen‘a- 
tion from all of the areas to >e 
affected by the service—laborato y, 
research departments, x-ray, emer- 
gency, outpatient, clinics, pharm a- 
cy, nursing units, operating roc, 
and others. Procedures are set up 
internally with resource people <s- 
sisting, such as the instructor, in 
fundamentals of nursing, the bzc- 
teriologist, the photographer, ihe 
pharmacist, and medical-surgic<al 
staff representatives. 

Central service is big business— 
big hospital business—and can be 
a vital factor in the success or fail- 
ure in providing good patient care. 
It is a pioneer area, still needing 
much in the way of study, research 
and development, but it has made 
for itself its own place in the hos- 
pital sun. a 





PARKER 
Continued from page 53 


small, four to six children, including 
one or two requiring prone leg ex- 
tension, can play quite conveniently. 
Any child whose leg is in a cast is 
seated on a board (seen standing 
against unit in figure 2) which ex- 
tends between two chairs. This per- 
mits more satisfying integration into 
the group play and alleviates the 
child’s feeling of necessity for the 
wheel chair, at least during the play 
period. In this way, whenever pos- 
sible, all wheel chairs are eliminated 
from the room. 

To the left in figure 3, another 
shelf (belonging to the old book- 
case) extends from the back of the 
dividing unit. This forms a play area 
which seats three, and is an addi- 
tional space for dishes, stoves end 
other movable housekeeping equ'p- 
ment. 

In figures 2 and 3, an iron, ircn- 
ing board and clothesline can »e 
seen in the background, with du t- 
pan, broom and aprons _hang:1g 
conveniently on the side wall. T1¢e 
uniform plaid shoe boxes conti in 
dolls and their wardrobes. 

The bottom shelves of this uit 
were especially planned for tie 
three completely furnished dill 
houses (or apartments), includi:g 
a doll’s miniature playground! 

This corner, a favorite, is shaped 
to seat three—one to each house. A 


Please turn to page 146 
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‘ALBUMISO 


Normal Serum Albumin (Human) 


No risk of serum hepatitis 

Ready for administration; no storage problems 
Human protein; readily metabolized 

Contains no blood-clotting components 

No grouping, typing, cross-matching required 


Supplied: 'ALBUMISOL' 5%—in 250 and S00 cc. bottles in 
packages with a set of disposable intravenous equipment. 


Also supplied: 'ALBUMISOL' 25% (Salt-Poor)—in 20 cc. 
bottles; in 50 cc. bottles in packages with a set of dispos- 


able intravenous equipment. 


*Janeway, C.A.: Quart. Rev. Med. 9:153 (Aug.) 1952. 


“«_. the 
emergency 
transfusion 
fluid 

of 


choice’’ 





MERCK SHARP & DOHME 
Division of MERCK & CO., INC. 
Philadelphia 1, Pa. 
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Complete Records 


Keystone of Cancer 


by Bernard B. Nadell, M.D., F.A.C.H.A. 


Dr. Nadell is senior medical superinterdent, 
Harlem Hospital, New York City 











CANCER RECISTRY 
ABSTRACT FORM 





Fig. 1. Abstract form for Fig. 2. Check-off for 
indexing. follow-up data. 


Fig. 3. Form for entering case in accession book. 
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# The accumulation, mainten: ice, 
and communication of inform: tion 
on cancer has become increas'ngly 
important as our cancer cotrol 
program gains momentum. For 
decades we have recognized such 
facts as one-year recurrence «ates 
after apparent eradication of tumors 
by surgery or irradiation, “‘ive- 
year cures” and the like. These 
terms are essentially statistical. It 
should be pointed out, however, 
that the value of such assessments 
“is frequently impaired by an in- 
ability to follow all the patients in 
a series for that length of time.” 
The tracing of cancer patients with 
carefully indexed diagnostic treat- 
ment and follow-up records is 
essential to a useful evaluation. 
The hospital properly serves as 
the heart of the system for record- 
ing and tracing cancer cases. As 
stated recently by Dr. W. Kenneth 
Clark, assistant medical and scien- 
tific director of the American 
Cancer Society.’ 
“The hospital registry and the 
central registry on cancer cases 
are the yardsticks for measuring 
the size and nature of the cancer 
problem in a community in terms 
of the disease itself and the num- 
ber of lives saved. Establishment 
of more cancer registeries is the 
best tool for measuring progress 
against the disease. The cancer 
registry program can_ succeed 
only when the physicians show 
interest and offer support.” 
Since January 1, 1956, a properly 
functioning tumor registry is « re- 
quirement for approval of a c:ncer 
program by the American Ccllege 
of Surgeons.* It is stipulated that 
the cancer program be cond icted 
in, and by, the staff of a ho: pital 
approved by the Joint Commission 
on Accreditation of Hospitals, or 
by an organization whose c:ncer 
program has the formal app oval 
of the local county medical society. 
In either case, there must ‘e 4 
committee of physicians directly 
concerned with the diagnosis and 


*This is not, as some have erroneous! be- 
lieved, required for accreditation oc: the 
hospital by the Joint Commission on Ac- 
creditation of Hospitals. 
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Best Way: On a Burroughs Sensimatic Accounting Machine 


Naturally! When you do patient accounting on a Sensi- 
matic, you cut clerical costs, clerical work to a new 
minimum. 


e HANDLE SERVICE CHARGE SLIPS ONCE. Sensi- 
matic’s 19 memory units accumulate charges of each 
department during daily posting of patients’ state- 
ments. Day-end totals? A simple matter of letting the 
machine automatically distribute these stored-up totals 
to the proper accounts. 


¢ QUICKLY PROCESSED, ITEMIZED PATIENTS’ 
BILLS show charges to patient and to insurance com- 


pany. The neat, understandable carbon duplicate 
usually satisfies insurance company requirements. 


SIMPLICITY, FLEXIBILITY OF OPERATION. 
Newly trained operators quickly master the Sensimatic, 
can soon use it to perform other accounting jobs— 
inventory, accounts payable, budget and payroll. 


Each of these advantages is a money-saving step toward 
the time when the Sensimatic will have paid for itself— 
and it doesn’t take long! Call our nearby branch today for 
full details and a free demonstration. Burroughs Division, 
Burroughs Corporation, Detroit 32, Michigan. 


BURROUGHS 4» 


Sensimatic Accounting Machines 


Send for this free booklet: 


urroughs 


Burroughs and Sensimatic—TM’s 


“Burroughs Accounting Plans for Hospitals” 


APRIL, 1958 


For more information, use postcard on page 153 





treatment of cancer, whose duties 
are to initiate, supervise and ap- 
praise the cancer program and to 
report to the medical staff at least 
once a year. 

The tumor registry is an integral 
requirement of an approved pro- 
gram, whether or not it is associated 
with cancer consultation service, or 
with a consultation and treatment 
service. The objectives and opera- 
tion of an effective tumor registry 
have been described recently in ad- 
mirable detail by Sister Flavian of 
St. Joseph’s Hospital in Milwaukee.’ 
Basically the aim is to record, in all 
cases of confirmed or suspected 
cancer, a resume of diagnosis, treat- 
ment and follow-up, for the pur- 
pose of evaluation, teaching, re- 
search and reporting. 

It will be noted that appropriate 
emphasis is placed throughout the 
program on the report or communi- 
cation of findings. Communication, 
however, can fail in its purpose un- 
less it is based on clear terms, ac- 
curately expressed. The language of 
communication is the function of 
the case history abstract form. A 
well-constructed form simplifies the 
problem of presenting complete, ac- 
curate case records. Provision is 


made for every pertinent detail of 
the case. Since 1956 we have used 
at our hospital, a Cancer Registry 
System which is acceptable to the 
American Cancer Society and meets 
the requirements of the American 
College of Surgeons. 

The abstract form (figure 1) pro- 
vides for complete indexing of the 
record. Space 14 through 20 (at the 
top of abstract card) furnishes an 
automatic cross-index of cancer 
sites, based on the “International 
Statistical Classification,’ as de- 
scribed in the Manual for Registries 
and Cancer Clinical Activities by 
the American College of Surgeons.‘ 
In a special code book, code num- 
bers are printed on colored cards, 
using a different color for each 
system of the body. Colored tabs, 
corresponding to the colors of the 
international statistical coding cards 
are provided, to paste over the 
corresponding numbers on the top 
of the abstract form after the third 
and fourth digits of the classifica- 
tions are completed. This makes it 
easy to pull from the file all neo- 
plasms involving a given organ. It 
is also possible to include in the 
code both a primary and a sec- 
ondary site. 








of syringes! 


be Washed, Rinsed and 
Dried Automatically in the 


C.R.C. labwasher 


washing is being accomplished. 


down glassware breakage 


For further information on the C.R.C. 
Labwasher and Hypodermic Syringe 
Racks write today for Bulletin HS 
and CRC-5. 








Yew. HYPODERMIC SYRINGE RACKS 


eliminate tedious hand washing 0 ee 


Advantages of the New Automatic Syringe Washing System! 

@ Glassware breakage is minimized as racks hold plungers and barrels securely in place 

@ Assures a controlled washing, rinsing and drying cycle for each hypodermic syringe. 

@ Saves time of personnel involved! Separate needle cleaning may be done at the same time as 


@ Separate processing of syringes and needles guarantees a cleaner, safer assembly. 
@ Eliminates the need for a special ether after-rinse 


Features This Automatic Method Offers : 


SAFETY is provided as personnel have less chance of cutting themselves and by the assurance that 
syringes are always washed, rinsed and dried efficiently. 


ECONOMY is offered in original cost in addition to saving of time of valuable personnel and cutting 


A new method for washing hypodermic syringes on a large volume basis automatically has recently 
been developed. It has been tested, approved and put into everyday use by a leading national 
medical institution located in Cleveland, Ohio. This method eliminates tedious hand washing of 
individual syringes and permits washing a volume at one time in specially developed racks. 

These racks are used in conjunction with the C.R.C. Labwasher, which is being utilized by many 
hospitals at the present time for washing, rinsing and drying laboratory glassware. Four racks, made 
of durable stainless steel wire, may be fitted into the Labwasher at one time. Each rack will hold 
114 — 5 cc. plungers, 70 — 5 cc. barrels or 240 2 cc. plungers or 114 2 cc. barrels, depending upon 
the size racks used. Thus, a days washing requirements may be accomplished in just a few washloads. 
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The back of the abstract card 
provides a simple check-off form 
for follow-up data (figure 2) to re- 
cord the progress and outcom= of 
the case. 

Once the abstract form is com- 
plete, it is a simple matter to en- 
ter the case in the accession > ook 
(figure 3) using colored s! 2ets 
corresponding to the colored -abs 
on the abstract cards. This sin pli- 
fies the gathering of statistics vith 
respect to the sites of involven:ent. 

With accurate and detailed re- 
cording based on_ standarc ized 
criteria, periodic follow-up, and 
tracing of the patient when requ red, 
cancer reporting will acquire ¢reat 
statistical significance. It will then 
be possible for the teacher anc in- 
vestigator to offer and accept in- 
formation in universally accepted 
terms. Vital communication wil! not 
have foundered on the rocks of the 
“language barrier” imposed by in- 
adequate case recording. 
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Federal Funds 


= Federal funds, as presented by 
President Eisenhower’s budget rec- 
ommendation before Congress, Jan. 
13, 1958, were proposed for $45 mil- 
lion in grants for construction of 
waste treatment facilities and $30 
million in grants for construction of 
medical research  facilities--the 
same levels as are provided in 1958. 
Hospital construction appropri® tions 
would reduce from $121.2 million in 
1958 to $75 million. Expend ures 
for hospital construction wou! ! in- 
crease from $97 million this year to 
$112 million in fiscal 1959. 

The budget also provides for »ay- 
ment of $6.5 million to the Ter: tory 
of Alaska for construction of .0s- 
pitals and other facilities for the 
treatment of the mentally i in 
Alaska. This program was au’ 10r- 
ized by the Alaska Mental H alth 
Enabling Act of 1956. Prelim: iary 
surveys required by the Act Lave 
been completed and constru tion 
planning is ready to commence. §% 
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AP} 


Me en ee eT 


APR L, 1958 


New York 17, New York Division, Chas. Pfizer & Co., Inc. 


NOW-especially for hospital use 


In emotional emergencies— In severe disturbances— 
for rapid onset of action for minimum-risk maintenance 


therapy 


ATA RAX Parenteral Solution ATA RAX 100 mg. tablets 
ee r SP Reexenpo 
Indications: alcoholism Indications: convulsive disorders 
acutely disturbed or hysterical patients hyperkinetic brain-injured children 
prepartum anxiety severe psychoneuroses 
preoperative fear patients not responding to lower dosages 
postoperative vomiting 








Dosage: Adults, 25 mg. to 50 mg. Dosage: one tablet t.i.d. 
(1-2 ec.) intramuscularly, 3 to 4 

times daily, at 4-hour intervals. 

Dosage for children under 12 not yet established. 


Supplied: 10 cc. multiple-dose vials Supplied: red tablets, bottles of 100. 


Today, after years of use and millions of doses—many of them at high levels over long 
periods of time—there are still no reports of blood dyscrasias, parkinsonian effects, 
liver damage or other serious side effects with ATARAX. 


m@ ATARAX 
hate 


(BRAND OF HYDROXYZINE) 


For more information, use bostcard on page 153 
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Air-Conditioning Systems Require 


Housekeeping 


These suggestions will add many years of uninterrupted service to 
your air conditioning. For proper care, mechanical and electrical 
maintenance and water treatment must be combined with some 
basic housekeeping. 


by H. L. Shuldener, Jr. 


® MANY OWNERs of air-conditioning 
installations that include water-sav- 
ing devices, such as cooling towers 
and evaporative condensers, have 
two service contracts. One is for 
mechanical and electrical main- 
tenance and the other for water 
treatment to protect the equipment 
from corrosion, scale and slime 
formation. Even with these services, 
however, there is still a “missing 
link” in the proper care of the 
equipment: namely, the attention 
that the owner must supply in the 
form of basic housekeeping. 


“Dirt’’ Scrubbed from Air by 
Circulating Water Clogs Equipment 


The condenser circulating water, 
when sprayed through the air, 
washes out of it not only acidic 
gases which cause the water to be- 
come corrosive, but it also scrubs 
out dirt, soot and fibers which are 
present in the atmosphere. If an 
excessive amount of these solid ma- 
terials is allowed to accumulate in 
the collecting pan of the cooling 
tower or evaporative condenser, it 
may work its way past strainers 
and into the rest of the water cir- 
culating system causing partial or 
even complete clogging of pipes and 
condensers. 


Slime and Algae Growths Clog 
Equipment 


The dirtier an air-conditioning 
system is, the more favorable are 
the conditions for the growth of 
slime and algae. Sometimes bacteria 


Mr. Shuldener is with Water Service Lab- 
oratories, Inc. 


may grow and a slime condition 
may develop, leading to the same 
clogging as the accumulated “dirt” 
can cause. Chemical control of slime 
formation, to be effective, must be 
combined with extensive periodic 
cleaning operations. 


Solid Particles Interfere With Heat 
Transfer 


In addition to the clogging action, 
particles of dirt or slime can coat 
the inside pipes or tubes and thus 
act as an insulator on heat transfer 
surfaces. Also, this build-up of ma- 
terial may form an undesirable sep- 
arating layer between metal sur- 
faces and any corrosion inhibitor 
that may have been fed into the 
circulating water. This will tend to 
partially defeat the purpose of the 
chemical treatment. 


Don't Wait Until ‘‘Chemical Clean- 
Out’’ Becomes Necessary 


There is nothing which can be 
added to water that will prevent the 
accumulation of dirt and other solid 
materials. This must be done man- 
ually. It is true that there are de- 
tergent chemicals which can make 
the job of removing these deposits 
easier by loosening and placing 
them in suspension so that they can 
be more readily flushed out of the 
system, but the system should not 
be permitted to reach the point 
where shut down for such chemical 
clean-out becomes necessary. 

The three lists below (what to 
do before, during, and after the 
season) are presented as a guide 
to good housekeeping. A mechanical 
service contract will cover many 
of these items, but they are in- 


cluded here in order to be as com- 
plete as possible in alerting the 
reader to everything pertaining to 
the circulating water which may be 
a source of trouble and which can- 
not be prevented by water treat- 
ment. 


Before Start-Up 


a) All pans and interior surfaces 
of cooling towers should be hosed 
down and flushed out to remove 
air-borne grime that has accumu- 
lated over the winter. This should 
be done before the system is filled 
with water. If no convenient hose 
connection is available, it would 
be desirable to provide one. 

b) Float valve or ball cock should 
be adjusted to close completely 
when the water level in the collect- 
ing pan is about one inch below the 
point of overflow. There should be 
no overflow when the sprays are 
on, and the ball cock should close 
tight when the sprays are off. The 
discharge of the valve or cock 
should always be above the water 
level in the collecting pan. 

c) Pump packing should permit 
only enough water leakage fo: lu- 
brication and should not allo. an 
excessive amount of water tc 

to waste. Check manufacti 
recommendations and adjust o 
place the packing as necessa 

d) Spray nozzles, perforated 
pans and strainers should be i 
spected and cleaned, if necess: ry. 


During The Season 
The environment of the ecuip- 
ment is an important factor in de- 


termining how fast air-borne ; lid 
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WITH A 


MBINATION SCRUBBEF 











Today, even buildings with but 2,000 to 15,000 sq. ft. of floor 
space can reap the labor-saving, cost-reducing benefits of 
combination-machine-scrubbing. Here’s a Combination 
Scrubber-Vac, Finnell’s 418P at left, that’s specially designed 
for such buildings. This electric unit, with its 18-inch brush 
spread, cleans floors in approximately one-third the time re- 
quired with a conventional 18-inch machine and separate vac. 


The 418P applies the cleanser, scrubs, and picks up (damp- 
dries the floor)—all in one operation! Maintenance men like 
the convenience of working with this single unit... the thor- 
oughness with which it cleans...and the features that make 
the machine simple to operate. It’s self-propelled, and has a 
positive clutch, There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. Compactly 
built, the 418P also serves advantageously in larger buildings 
for the care of floors in narrow aisles and congested areas, and 
is available on lease or purchase plan. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in gasoline or propane powered as well as electric 
models. From this complete line, you can choose the size and model 
that’s exactly right for your job (no need to over-buy or under-buy). 
It’s also good to know that a Finnell Floor Specialist and Engineer is 
nearby to help train your maintenance operators in the proper use of 
the machine and to make periodic check-ups. For demonstration, con- 
for dry work steel- sultation, or literature, phone or write nearest Finnell Branch or 
wooling, et cetera (Powder Dispenser Finnell System, Inc., 2704 East Street, Elkhart, Indiana. Branch Offices 
is an accessory) in all principal cities of the United States and Canada. 





... Also can be used 


BRANCHES 


FINNELL SYSTEM, INC. Mtge 
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material will accumulate in the sys- 
tem. All of the items on the follow- 
ing list should be checked weekly 
but, after a time, experience will 
dictate how often most of them will 
actually need attention. 

a) Check nozzles and head pans. 
Keep them clean to avoid clogging. 
b) Clean strainers and screens, if 
necessary. 

c) Keep pump packing adjusted. 
d) Prevent vortex at outlet of 
cooling tower pan to avoid air be- 
ing sucked into the system. Adjust 
water level or install baffles if nec- 
essary. 


e) Check ball cock adjustment. 

f) Inspect bottom of collecting pan. 
If dirty, drain and flush. 

g) Inspect interior of equipment for 
slime. If found, call your service 
company. 

h) Hose down all loose deposits on 
eliminators of spray equipment and 
wood fill of cooling towers. 


After the Season 


a) Float valve or ball cock. Take 
apart, clean and rewash. 

b) Flushing and cleaning. Pans, 
pipe lines, including bleed and over- 
flow lines, pumps and heat exchange 
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BOG} 


“Stop grumbling, Pierre. You knew I had an 
EVEREST & JENNINGS chair when you made the bet.” 


NO. 22 IN A SERIES 


¥ ae, 
hohe 6 
LKR> @&® 
\ 








Confidence comes naturally to users of 
Everest & Jennings chairs. For patients, 
their beauty is an invitation to activity. For nurses, 
their ease of handling and cleaning are champion 
savers of time and effort. For administrators, 
their longer, maintenance-free life makes 


them a greater bargain every year. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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equipment should be drained nd 
flushed. Perforated head pans and 
spray nozzles should be layed up 
in a clean condition. Normally, the 
water circuits are left empty, but 
if it is desired to keep them pertly 
filled with treated water over the 
winter to prevent corrosion, all } re- 
cautions should be taken to pre: ent 
freezing. (Information on methods 
to prevent freezing is availal'e.) 
Before the spring start-up, the 
water circuits should be thoroushly 
drained and flushed. 

c) Strainers and screens. Remve, 
clean and re-install when the (ay- 
up work has been completed. The 
strainer baskets at the pumps 
should also be cleaned. 

d) Refrigerant condensers. Where 
it is possible to do so, the heads 
should be removed and the water 
side cleaned of all debris, mud and 
sediment caused by the “dirt” that 
has been washed out of the air by 
circulating water. 

e) Fans and louvers. If possible, the 
fan and louver openings should be 
covered or screened to minimize the 
amount of air-borne dirt carried 
into the cooling tower or evapora- 
tive condenser during the winter. 
f) Painting. All metal parts exposed 
to weathering during the winter and 
those exposed to wetting and dry- 
ing during summer operation should 
be coated with a good, alkali-proof 
paint formulated for metal sur- 
faces. Particular care should be 
taken to follow the paint manufac- 
turers’ instructions for preparing the 
surfaces before painting. This paint- 
ing does not include, of course, 
spray nozzles and those parts of the 
system used for heat transfer. 

Water treatment only protects 
those parts of a system submerged 
in the water or kept continuously 
wet by the sprays. Actually, water 
treatment is designed primarily to 
protect those parts of a system 
through which the water p2sses 
after leaving the cooling tower. The 
protection that the cooling tower or 
any spray chamber receives rom 
chemical treatment must be -up- 
plemented by the attention de- 
scribed in the check lists. Of co: rse, 
by keeping the spray equip: ent 
clean, the chances of trouble ‘om 
the entire water circulating sy ‘em 
is minimized. 

By reasonably adhering to the 
suggestions made herein, toge her 
with the use of carefully contro led 
water treatment, many years of .n- 
interrupted service may be ac ded 
to your air-conditioning sysiem. 
This is the only correct way to in- 
sure proper functioning. 5 
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“GOLDEN VILLAIN” 


AS THE JANUARY 1958 READER’S DIGEST CALLS 
STAPHYLOCOCCUS AUREUS 


succumbs to Wescodyne’s detergent-germicide action 


Air-borne bacteria that contain “Staph” and other organisms can be controlled 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine’”® 
Detergent-Germicide. A simple one step application kills staph germs 


WESCODYNE quickly while removing soil and dust. 


WESCODYNE is the single hospital germicide suitable for all disinfecting 
and sterilization procedures. It is nonselective. Destroys T.B., Polio, 

other viruses, bacteria, spores, fungi. This wide-spectrum biocidal activity 
offers a greater range of effectiveness than solutions containing chlorine, 
cresylics, phenolics or quaternaries. 


WESCODYNE increases germicidal capacity to three to four times that of other germicides — 
as tested on successive kills of seven common organisms. It is nonstaining, nonirritating, nontoxic. 
Leaves no odor. Saves time and labor because it cleans as it disinfects. 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information, including 
recommended O.R., housekeeping and nursing procedures. 


Programs and Specialties for 
Protective Sanitation and Preventive Maintenance | WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N.Y. 


| Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


(J Please send recommended procedures and full information on Wescodyne. 
| (J Please have a West representative telephone for an appointment. 
CHEMICAL 
PRODUCTS INC. | Name. GR ee RY Orr Ss as at ee Oe 
| Position een Se a a ea a 
WEST DISINFECTING DIVISION Mail this coupon with your letterhead to Dept. 27 
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How Mt. Sinai Hospital gain: 
nursing time, cuts foot tray, 
speeds all services! 





R EXPECTED?” 





AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


New York's famed Mt. Sinai Hospital has pioneered in the appli- Hospitals throughout the nation have discovered the effec 
cation of electronic voice communication. Starting 14 years ago ness, economy and complete dependability of Executone for 
with its first Executone Intercom System in the Radiology Depart- services. Executone’s Audio-Visual Nurse Call System alone is 
ment, Mt. Sinai quickly extended the use of this modern time- serving over 12,000 hospital beds. Find out—wéthout any obliga 


—how Executone can work for you as it does for Mt. Sinai and 


: ; oct ; entire hospital field. Write to Dept. J-7 for further informuti 
Today, Executone is an integral part of Mt. Sinai, serving the Executone, Inc., 415 Lexington Avenue, New York 17, N. 
entire hospital. With 325 beds already served by Executone’s Audio- (In Guntes 31 Bartlett hii Toronto.) 


Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the XCEL 0, /}/ Pp 
touch of a button. The over-all result is more personalized patient 


care and improved administrative efficiency. HOSPITAL COMMUNICATION SYST 


saving equipment. 















tON-CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of | RADIOLOGY TRAFFIC CONTROL Han™ 

Ut. Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily, Executone speeds activi- of patients coordinated througlt Exe 

?atient Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, between technicians, Reception 
Food Preparation and Serving areac lille sina 
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L. Fourth Step—Housekeeping 


sg Offce and Procedures. 
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1. The mass meeting with the 
»ersonnel should be followed 
vith group meetings for training 
purposes. 

2. Housekeeping procedures 
must have been setup and ready 
to teach. 

3. Housekeeping office records 
and files must be set up. 

4. Housekeeping manuals must 
be written. 

5. Training of all personnel by 
study of housekeeping manuals, 
by demonstration and practice, 
and by close supervision must 
follow. 

6. Every worker should have 
a schedule of his work along 
with detailed description of the 
work to be performed. He should 
have a time schedule of his hours 
of work, his days off, and other 
pertinent information. 

7. The training should include, 
besides procedures, the follow- 
ing: (a) How to use equipment; 
(b) Care and storage of equip- 
ment; (c) Lines of authority; 
(d) What is expected of them 
and how they will be checked; 
(e) How to get and use supplies; 
(f) Personnel policies about ab- 
sence, pay days, and other items. 


KE. Fifth Step—Supervision and 


__ Inspection. 


1. The executive must have 
continual training sessions and 
meetings with the assistants and 
supervisors. She must be sure 
that they all know the way to 
do all procedures. They must 
know how to get the worker to 
produce good work. They must 
know how to inspect. They must 
know how to act as leaders for 
the workers. They must be pro- 
gressive and be willing to learn 
new methods. 
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by Emma Morgan 


Part Il 


Part I of this outline is in the March 
issue of Hospital Management. 


2. The executive housekeeper 
must inspect her assistants and 
supervisors. She must take in- 
spection tours with the assistants 
in inspecting the workers. 

3. The executive must see that 
regular meetings are held with 
workers—both group meetings 
and mass meetings. 

Slogan—If the worker has done 
the job wrong then he has not 
been well taught. 


F. Sixth Step—Follow-up. 

1. Follow thru with meetings 
with the administrator and in- 
spection tours with him or his 
representative. 

2. Follow thru with discussion 
with heads of departments to see 
that housekeeping procedures 
are being coordinated with the 
workings of their departments. 

3. Checking to see that com- 
munications are being under- 
stood and followed thru. 

4. Progress reports of work ac- 
complished written by the as- 
sistants and supervisors should 
be submitted weekly or month- 
ly. 


G. Seventh Step—Training. 

A new employee—Orientation. 

1. Tour of hospital. 

2. Explanation of personnel 
policies and hospital policies. 

3. Training housekeeping pro- 
cedure. 

4. Practice period. 

5. Working with another work- 
er. 

6. Follow-up interview. 


Setting Up a Housekeeping Department 


H. Eight Step—Inventories and 
Ordering. 

1. Inventories of linen, equip- 
ment and supplies should be 
taken often. The first inventory 
should be taken as soon as the 
executive housekeeper assumes 
responsibility of the department. 

2. Procedures should be set up 
for the issuance of linen and 
supplies. Records should be kept 
for what is issued and when it 
is issued. 

3. Procedures should be made 
for the collection of soiled linen 
and the return of clean linen. 

4. Careful training should be 
given about the proper use of 
all equipment, proper cleaning 
and proper storage of it. 

5. Records should be kept of 
the repairs done on equipment 
so that the executive housekeep- 
er will know what equipment 
serves her best for the longest 
length of time. 


Il. Establishing a Housekeeping 
Department in a Newly 
Constructed Hospital 


A. First Step—Before the Hos- 
pital Is Constructed. 

1. The ideal situation is for 
the heads of all departments to 
be given an opportunity to con- 
fer with the administrator and 
architects and to have an op- 
portunity to discuss the house- 
keeping needs as to store rooms, 
hopper closets, linen chutes, trash 


chutes, dressing rooms, lunch 
rooms, and the needs of all de- 
partments. 


2. The executive housekeeper’s 
advice should be sought about 
window curtains, or drapes, 
types of curtain rods. 

3. The executive housekeeper 
should know what her needs 
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TO MOVE PATIENTS 
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TO MOVE SUPPLIES 

















USE COLSON QUALITY 
PRODUCTS & CASTERS 


Specially engineered Post Anesthesia and Regular stretchers are designed 
for maximum patient comfort and attendant convenience. Built to 
the highest safety and durability standards and selected by leading 
hospitals and institutions throughout America for generations. 

New “basic unit” Colson folding wheel chairs feature interchangeable 
parts to meet any patient requirements. Stretchers, 

wheel chairs, surgical carts, handling equipment, food trucks, 
drum trucks, all purpose trucks, 
laundry trucks, ice trucks, 
garment trucks and many other 
Colson time and money saving 
products are fully described in 
the COLSON CATALOG... 

SEND FOR ONE TODAY! 










Write to 
COLSON 
CORPORATION 
General Sales Offices 

Jonesboro, Arkansas 





t 
The Colson Corpcration 
A Subsidiary of 
Great American Industries, Inc.—Elyria, Ohio 


4 Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 






For more information, use postcard on page 153 
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should be in the number of sto: 2 
rooms needed, the type of hoppe 
sink, and other requirements. 

4. The executive housekeep: : 
should be prepared to give sug - 
gestions or advice concernir: 
furniture in lounges, waitir z 
rooms and in the doctors’ 
nurses’ residences. 


B. Second Step—The Blue Prins. 

1. The executive housekeep: r 
should obtain a copy of the blie 
prints and should study then 
thoroughly: 

2. From these prints she cin 
determine how to set up tue 
housekeeping department and 
the most efficient way of divid- 
ing the work of her employees 
and get the best results. 

3. From the blue prints, she 
can learn the floor arrangement 
so that when the hospital is com- 
pleted she will know where to 
find every department, section, 
and room. 


C. Third Step—What Can Be 


Done Before Opening Time. 


1. Uncrating furniture and get- 
ting it sorted, ready to be put 
in the proper place. 

2. Wash windows—most win- 
dows can be washed before the 
hospital is opened. 

3. Wherever possible try to get 
a light coat of wax on the floors. 
It is surprising how this will help 
preserve the floors. 

4. Sort and store supplies and 
equipment. 


D. All other steps should be fol- 


lowed as outlined in this article for 
hospitals with existing housekeep- 
ing departments. a 








Giving for Hospitals and Health 


™ DURING THE PAST TEN YEARS, 
$1,463,000,000 has been given for 
new private hospital construction in 
the United States, according to est- 
mates of the American Association 
of Fund-Raising Counsel. These 
gifts came from individuals, corpc- 
rations and foundations. The est - 
mated total gifts for new hospit.l 
construction by years is as follows: 


1947 —$ 55 million; 
1948 — $ 63 million; 
1949 — $101 million; 
1950 — $172 million; 
1951 — $209 million; 
1952 — $197 million; 
1953 — $158 million; 
1954 — $168 million; 
1955 — $177 million; 
1956 — $163 million. s 
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GRIFFITH 
Continued from page 78 


nurse must administer. There is a 
refrigerator for antibiotics and the 
station also has a small refrigerator, 
sink and a double hot plate for 
night use. 

The planners decided that two 
elevators were necessary. They are 
located side by side. One will be 
reserved for the use of patients and 
doctors and the other the public. 


Ambulance Entrance 


Placing the ambulance entrance 
near the main entrance accomplishes 
several things far a small hospital. 
First, there is no need for duplica- 
tion of personnel to control the en- 
trance, especially at night. Then, the 
usual group attending an injured 
person can be diverted to the public 
space provided in the lobby where 
information for records can be 
gathered without disrupting emer- 
gency work. 

The structure is of reinforced 
concrete with all floors in the main 
building eight-inch thick slabs 
spanning between wide circumfer- 
ential slab bands, 16 inches deep. 

This structural system allows 
flexibility in placing sleeves for 
ducts and pipes. It overcomes the 
annoying problem of the juxtaposi- 
tion of walls and beams. 

The exterior wall will be of steel 
with white tempered glass spandrel 
panels. Clear glass windows in pa- 
tients’ rooms will be wide but not 
high, permitting good visibility yet 
eliminating the exposed feeling as- 
sociated with oversize clear glass 
windows. Windows and panels will 
be washed from a suspended tram- 
way which will encircle the build- 
ing. 

The Canter Construction Co., 
Boston, is building the hospital, 
which has a net cubage of 619,207 
cubic feet, and a net area of 52,753 
square feet. * 





LETOURNEAU 
Continued from page 55 


tion between medicine and osteop- 
athy could be removed. 

As far as instruction is concerned, 
the colleges of osteopathy provide 
more clock hours to their students 
than do schools of medicine. But 
this was not felt to be an advantage 
because it did not leave sufficient 
time for reflection, student projects, 
library use and assimilation of 
knowledge that had been acquired. 
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Nor was the quality of the instr: 
tors comparable to those in medi 
schools. 

Although pathology was werk 
among the basic sciences, the oti 2r 
basic sciences were fairly well cc ’- 
ered in the curriculum. 

The committee found that ‘ie 
usual clinical courses offered in 
schools of medicine were also p:5- 
vided and that in the course of 
teaching them some aspect of 
manipulative therapy occasion: ly 
was accorded .casual mention ‘ut 
usually ignored. 

It appeared that the qualificatic is, 
teaching ability and interest of fi c- 
ulty members varied from insti: 1- 
tion to institution. 

Significantly, the committee :e- 
ported that:” 

“All colleges have departments of 

osteopathic principles and tech- 

nique, and all clinics have depart- 
ments of musculoskeletal struc- 
ture. These fields have been, to 
greater or less degree, delegated 
to the status of adjuncts to 
therapy within the sphere of 
medicine. None occupies a pre- 
eminent place in the scheme of 
instruction, and in certain in- 
stances they are overshadowed by 
organized programs of physical 
medicine and rehabilitation.” 
It seemed to the committee that 
opinions on the efficacy of osteo- 
pathic principles vary considerably 
within the group of osteopaths as 
one might expect with any group of 
independent professionals. 


», > 


Cultism Not Taught 


More significant yet, however, was 
the statement that:” 

“The committee could find no 
evidence of persisting teaching 
of the narrow, cultist doctrine of 
Andrew T. Still that all diseuse 
was due to abnormalities in or 
about joints and that all therc py 
should be directed toward cor- 
rection of such abnormalities. 

The committee concluded the’:” 
“. . . the modern osteopathic cc 1- 
cept holds that the body is a 1 vit 
which possesses the inherent ab |- 
ity to overcome most curable d s- 
ease.” 4 





® LIFE is made up, not of great 
sacrifices of duties, but of lit'‘e 
things, in which smiles and kin !- 
nesses, and small obligations, giv: n 
habitually, are what win and pr:- 
serve the heart and secure comfo't. 
—Sioux Valley Hospital Steth:- 
scope a 
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A Colorful Salad fo- 
Your Spring Buffe 


by Doris H. Zumsteg 


Miss Zumsteg is associated with Dudley, 
Anderson and Yutzy, 55! Fifth Avenue, New 
York, and is food editor of "Fast Food." 


™ THESE DAYS, considerable empha- 
sis is being placed on buffet service 
in the better restaurants and hotels, 
especially for holidays. 

Hospitals can capitalize on the 
idea for board meetings, staff enter- 
taining and Sunday or holiday meals 
for ambulatory patients. The buffet 
need not take more labor than table 
service and usually requires less. 
Moreover, it makes for the much- 
needed “change”. 


ye 
Py 


The following recipe becomes a 
delicious, colorful, and versatile tur- 
key aspic even though it is very 
simple to prepare. It may be served 
as the center of attraction as pic- 
tured, cut into squares or diamond 
shapes for simple salads or moulded 
individually for fancier salads or 
garnishes. 

The turkey layer is made espe- 
cially rich and satisfying by the 


Turkey Two-Tone Aspic Salad 


use of creamy evaporated milk. The 
inclusion of evaporated milk adds 
much to the finished dish at a mini- 
mum cost and with maximum con- 
venience to the kitchen staff, since 
storage and handling of the milk are 
so simple. 

The top layer of the aspic is an 
attractive and colorful tomato red. 

Important, too .. . all the ingredi- 
ents are sure to be available in 
every kitchen. 


40 servings (2 salad pans 121%x10%4x2™% inches) 





Aspic Layer: 4 tsp. Tabasco 

2 garlic cloves 

3-1/3 c. boiling water 

3 c. canned tomato puree 
3 tbsp. vinegar 

2 tsp. salt 


1 tsp. Ac’cent 


3 tbsp. (or 3 envelopes) 
unflavored gelatin 

34 c. cold water 

1-2/3 c. diced celery 


Soak gelatin in the cold water. Add celery, Tabasco 
and garlic cloves to the boiling water; boil until celery 
is almost tender, about 10 to 15 minutes. Remove garlic 
cloves, then sieve. Add hot celery broth to gelatin and 
stir until gelatin is dissolved. Stir in tomato puree, 
vinegar, salt and Ac’cent. Pour into pans. Chill until set. 


Turkey Layer: 1% tbsp. salt 

1-2/3 tbsp. dry mustard 

1% tsp. paprika 

4 tsp. Tabasco 

1% qt. evaporated milk (3 
tall cans, 14% oz. each) 


1% c. lemon juice 


1% c. (or 8 envelopes) 
unflavored gelatin 

1% c. cold water 

8 egg yolks (about %4 cup) 


100 


2 tsp. Ac’cent 1 pt. chopped celery 
1 qt. diced cooked or 1% qt. mayonnaise or 
canned turkey mayonnaise-type dress- 
1%4 c. chopped green pep- ing 
per 8 egg whites (about 1 ¢.) 


Soak gelatin in cold water. Beat egg yolks with silt, 
mustard, paprika and Tabasco in top of double boi/er. 
Add milk and lemon juice. Cook over hot water util 
mixture thickens, about 15 minutes, stirring constan:ly. 
Remove from heat. Stir gelatin into hot mixture uw: til 
dissolved. Add Ac’cent. Chill until gelatin mixture | 2- 
gins to set, then add turkey, green pepper and cele:y. 
Fold in mayonnaise. Beat egg whites until stiff but : ot 
dry. Fold into gelatin mixture. Spoon mixture o'er 
tomato aspic which is completely set. Chill until turk 2y 
layer is set. 

To Serve: Cut each pan into 20 servings. Lift ez:h 
serving out, turn over when placing on lettuce leaf 30 
aspic layer is on top. 

OR turn pan out onto a platter. Pipe with mayonna’se 
and decorate with capers, if desired. Garnish plat‘ er 
with cress, pickle fans and radish roses, if desired. 
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At'antic Chicken Salad 


it. cooked, diced chicken 
ot. French dressing 
bs. Worcestershire sauce 
ec. lemon juice 
-ating apples 
3 qt. diced celery 
1 4t. salad dressing 
2 ibs. salt 
11, tsp. paprika 
1 tsp. Accent 
Add French dressing and Wor- 
cestershire sauce to cooked, diced 
chicken; chill. Add lemon juice to 


diced, unpeeled apples; add _ to 
chicken with celery and remaining 
ingredients. Toss lightly together. 
Place 34 c. per serving on lettuce. 
Garnish with radish roses, or hard- 
cooked eggs, sliced or deviled. % 


Golden Glow 


6 c. boiling water 

6 pkg. lemon gelatin 

5 ec. crushed pineapple and juice 
(2 No. 2 cans) 

34 c. lemon juice 

34 tsp. salt 


8 medium-sized carrots 
6 medium-sized heads lettuce 
1 qt. mayonnaise 

Pour boiling water over gelatin 
and stir until gelatin is dissolved. 
Drain pineapple; add drained juice, 
lemon juice and salt to gelatin mix- 
ture. Chill and when partially 
thickened, add pineapple and grated 
carrots. Turn into oiled molds or 
pans and chill until firm. Serve 
with mayonnaise on lettuce. s 


Mixed Fruit 


2 qt. pineapple (4 No. 2% cans) 
12 apples 
12 bananas 
12 oranges 

2 lb. grapes (5 cups) 
144 qt. salad dressing 

5 heads lettuce 

Drain juice from canned pine- 
apple. To juice add diced apples 
and bananas to prevent discolora- 
tion. Mix diced pineapple and 
oranges, halved and seeded grapes, 
with drained apples and bananas. 
Toss with dressing just before serv- 
ing. Place 2/3 cup per serving on 
lettuce; 1 pt. fruit dressing may be 
folded into 1 pt. whipping cream 
and used in place of salad dress- 
ing. 4 
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SAUNDERS 
Continued from page 56 


be of the same social, economic or 
political views. They valued and 
utilized not only the education, ex- 
perience, and skill of the men and 
women they gathered around them, 
but also the personal human char- 
acteristics that motivated them. 
People are drawn to men and 
women who do not try to change 
their natures but use them to their 
fullest extent, who seem instinctive- 
ly to understand them, respect 
them and, in turn, command their 


respect. A great leader never sets 
himself above his followers except 
in carrying responsibility. The 
most insulting, dangerous thing you 
can do to another person is to dis- 
regard him as if he did not exist. 
This includes the orderly who be- 
gan work yesterday. A_ friendly 
smile and a pleasant good morning 
are valuable additions to your hu- 
man relations program. 

The essence of an administrator’s 
job is to get people of many and 
varied talents and temperaments to 
work effectively with him and with 
each other in the common cause 
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of good patient care. To do this h 
must study the art of combini: 
or melting. He cannot mix peop 
thoughtlessly or carelessly witho: 
producing an explosion. He mu; 
deal with and utilize, if at all pos: 
ble, those sometimes labeled 
trouble makers. There are certz 
types who cannot work in clo 
contact with large groups of oth. 
workers without provoking tro 
ble. In the chemist’s terminology 
these employees resemble “fluorine,” 
the most reactive chemical eleme 
known which burns nearly ever 
thing it touches. “Fluorine people 
need concentrated management. 
They should work in close contac 
with strong supervisors who will 
give them special attention. 

Then there are those who talk 
too much but are otherwise good 
workers. This story comes from our 
local Goodwill Industries. A man 
came seeking work stating he was 
willing to work but could not keep 
a job and he didn’t understand 
why. Upon investigation, they 
found his termination from all past 
jobs had been due to only one fault. 
He talked too much. Some thought 
was given to the problem and this 
man was teamed up with a deaf 
mute, each using mechanical equip- 
ment. The experiment was extreme- 
ly satisfactory. The two set some 
unusual work records. It was so 
successful that the two rehabilitated 
men went into a private business 
together. 

Some executives might be termed 
“firers.” Their only solution to prob- 
lem people is to fire them. A wise 
executive knows that to discharge 
a man and hire another to take his 
place is often merely to exchange 
one set of faults for another. 
“Firing” should be the last resort. 
Far better to try to find a way to 
use the man or woman in whc: 
a substantial investment has alrea:y 
been made. 

The executive of a large oil co: 
pany comes to his office at 9:.' 
leaves at a reasonable hour, ac 
never seems to be under pressu’e. 
Yet everyone knows who is “boss.” 
Someone said to him one day: “Y 
never seem to be busy. What 
you do?” He replied, “I can hire « 
the engineers, lawyers, clerks, sale - 
men and accountants that I nee | 
They do the work. I act as a sot 
of catalyst to make them work t: - 
gether smoothly.” That is what t! 2 
administrator does when he listers 
to the conflicting viewpoints of d: - 
partment heads and makes a de- 
cision which combines the best elc- 
ments of each. It is what he docs 
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when he leads a group of other- 
wise antagonistic persons to work 
together harmoniously. That in- 
cludes even those employees who 
are so opposed to work that they 
would be willing to prosecute op- 
portunity for trespassing. 

An administrator must learn to 
deal with gossip. Three types have 
been catalogued: the vest button 
type, always popping off; the vac- 
uum cleaner type, always picking 
up dirt; and the liniment type, they 
rub it in. It is a good idea to be- 
lieve only half of what people say, 
bu: be sure the half you believe 
isr. t the wrong half. 

“he pay envelope falls far short 
of explaining why the captain goes 
down with his ship; why the nurse 
faces death with her patient; why 
the coal miner risks his life under 
a reacherous roof. There is, deep 
in every human breast, the desire 
to be respected by his fellowman. 
He knows that to be good in his 
work means a long step in getting 
respect for himself. It is well to re- 
member that recognition of a hu- 
men soul is the most important kind 
of recognition in the world. The 
good worker, who takes pride in 
his work, is always turning out an 
invisible product in addition to what 
you can see. This priceless product 
is goodwill. A good administrator 
will do his best to develop pride 
of work in his employees. He will 
find it pays. As one put it “Genius 
is often nothing more than inflamed 
enthusiasm.” 


Create a Climate 


Creating a climate of sympathetic 
understanding among your asso- 
ciates and employees will give you 
a chance to put your ideas into 
effect. 

Nathan W. Shefferman, Chicago 
labor relations consultant, while 
addressing a national meeting, de- 
scribed the “human relations” man 
as the industrial leader of the fu- 
ture. He suggested three principles 
of effective human relations: 

1. Recognize that the em- 
ployee is the center of his uni- 
verse. 

2. Talk to him and let him 
talk. Realize that the employee 
is not a machine and that it takes 
more than money to make him 
happy. 

3. Look to the supervisor as 
the key and train him or her in 
human relations. 

“he most indispensable quality 
for success today is the ability to 
ge‘ along with people. Of the need 
fo’ more knowledge on human re- 
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lations in the future, I have no 
doubt. A recent Supreme Court de- 
cision has answered a question, but 
it has not solved the great human 
relations problem which was the 
reason for the question being raised. 
The exciting world of the future 
will still have human problems. The 
great potential of human relations 
is its capacity for solving such 
problems. 

As you strive for this quality as 
an administrator, may this be your 
prayer: Dear Lord, help me 

To accept human beings as 
they are, not yearn for perfect 
creatures; 


To recognize ability, and en- 
courage it; 

To understand shortcomings, 
and make allowance for them; 

To work patiently for im- 
provement, and not expect too 
much too quickly; 

To appreciate wat people do 
right not just criticize what they 
do wrong; 

To be slow to anger and hard 
to discourage; 

To have the hide of an ele- 
phant and the patience of Job; 

In short, Lord, please help me 
be a better boss! 
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Monthly Menus 


Tuesday 


Wednesday 


Thursday 




















Dinner 



















Supper 














Breakfast 


Fresh pineapple wedges 
Hot or ready to eat cereal 


Graham muffins 
Marmalade 






Roast lamb-mint sauce 
Creamed cubed potatoes 
Julienne green beans 
Cottage cheese salad 


Blueberry cobbler 
e 


Alphabet soup 
Canadian bacon 


Stuffed baked potato 


Waldorf salad 
Oatmeal krispies 








Stewed prunes 


Hot or ready to eat cereal 


Omelet 
Toast 


Hearty beef stew-tomato 


dumplings 
Whole kernel corn 


Wilted endive salad 
Chocolate chip bread pudding 





Cream of pea soup 


Chow mein with Chinese noodles 


Steamed rice 


Sliced tomato salad 


Pear halves 





Chilled vegetable juice 
Hot or ready to eat cereal 
Omelet 

Toast 





Fricassee chicken 
Mashed potatoes 
Glazed carrots 
Cabbage pepper slaw 
Cherry puff-cherry sauce 





Potato chowaer 


Cold luncheon meat platte 


Buttered peas 
Fresh fruit salad 
Fioating island 




















Breakfast 





Baked appie 


Hot or ready to eat cereal 


Crisp bacon 
Toast 


Orange halves 


Hot or ready to eat cereal 


Shirred eag 
Toast 





Pineappie juice 

Hot or ready to eat cerea 
Omelet 

Cinnamon toast 






















Pot roast of beef Pork chops Salisbury steak 








Buttered noodles Duchess potatoes Oven browned potatoes 
Di Baby green limas Creole celery Swiss chard 
inner Shredded carrot raisin salad Sliced banana salad Blushing pear salad 
Hot gingerbread-lemon sauce Angel pie Graham cracker - banana 
ice box pudding 
e 2 
e 
Vegetable soup Cream of corn soup 
Supper Eggs a la goldenrod Beef barbecue on bun Pepperpot soup 
on toast points Asparagus tips Assorted cheese plate 
Asparagus tips Spring salad French fried potatoes 
Fresh fruit salad Royal Anne cherries Jellied vegetable salad 






Prune whip 





Citrus fruit cup 





















15 Stewed rhubarb 16 Grape juice 17 Spiced prunes 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
3 minute egg Poached egg on toast Canadian bacon 


Toast Toas 
Breakfast e 
e e 
Roast veal 
Oven browned potatoes 
Savory wax beans 


Country style round steak 
Parslied potatoes 


Stuffed beef heart 
Escalloped potatoes 











Di Mexican corn Jellied cranberry relish Mixed vegetables 
inner Under-the-sea salad Lemon-lime sherbet Pineapple cheese salac 
Cherry pie Strawberry short cake, 
@ whipped cream 
a 
Split pea soup ge 


Mushroom bisque Rice and meat ball casserole 
Supper Hot spiced tongue Chef's salad Scotch broth 
Buttered peas Coconut cream pudding Shepherd’s pie 
Macaroni salad Spring salad 





Fresh fruit cup 





Peeled apricot halves 












22 “Grape juice 23 Tomato juice 94 Applesauce 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 
Scrambled eggs Blueberry coffee twist Poached egg on toast 
ai 
Breakfast C:nnamon toast . 
e 
e 
Veal birds Boiling beef, horseradish sauce Liver bernaise 
Potatoes au gratin Steamed potatoes Mashed potatoes 
Swiss chard —— — Tiny whole beets 
i Strawberry ap'c salad rin arrot sticks Ambrosia salad 
Dinner Raisin re Spl sauce “ Apple betty deluxe Devils food cake 














Alphabet soup 














Supper 














Frizzled dried beef 
on biscuits 
Asparagus tips 


Date apple pinwheel salad 


Butterscotch float 


Cream of pea soup 


Grilled hamburg on bun 


Pickle garnish 
Potato salad 
Jelly roll 


Bouillon 


Lamb stew with vegetables 


Shredded lettuce salad 
Parkerhouse rolls 
Chilled pears 














Breakfast 













Dinner 


























Supper 














Fresh strawberries 


Hot or ready to eat cereal 


3 minute egg 
Toast 


e 
Roast veal 


Baked potato 
Harvard beets 


Orange escarole salad 


Dutch apple cake 
e 
Beef noodle soup 


Open corned beef sandwich 


on rye 


Escalloped tomatoes 


Cabbage slaw 
Floating island 








30 


Canadian bacon 
Raisin toast 


Braised short ribs- 
barbecue Sauce 

Riced potatoes 

Fresh green limas 


Jellied Bing cherry salad 


Hot fruit compote 
+ 


Consomme 
Beef vegetable pie 


with biscuit topping 
Grapefruit, avacado, escarole salad 


Chocolate sponge 


Chilled vegetable juice 
Hot or ready to eat cereal 
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Friday 


Saturday 


... April 1958 


Sunday 


Monday 





Bananas in cream 

Hot or ready to eat cerea 
Oven French toast 

Syrup 


Panned red snapper- 
tartar sauce 
Watercress potatoes 
Stewed tomatoes and okra 
Apple date celery salad 
Lemon meringue tart 


Consomme 

Salmon croquettes- 
cream of pea sauce 

Tossed vegetable salad 

Bing cherries 


Stewed apricots 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Veal steak 

Oven browned potatoes 
Dutch spinach 

Golden glow salad 
Raspberry upside down cake 


Cream of corn soup 
Chicken pot pie 
Broccoli 

Jellied peach salad 
Fruit cup 


Orange juice 

Hot or ready to eat cereal 
Scrambled eggs 

Raisin toast 


Baked ham-brown sugar and 
cider glaze 

Sweet potato surprise 

Broccoli 

Crisp vegetable salad 

Ice cream sundae 


Consomme julienne 

Hot turkey biscuit sandwich 
Potato flakes 

Pickled beet egg salad 
Easter cookies 


Blended fruit juice 
Hot or ready to eat cereal 
Danish coffee twist 


Broiled beef liver 

Creamed new potatoes 
Julienne carrots 

Romaine with piquante dressing 
Chocolate marshmallow roll 


Asparagus pimiento soup 
Cold ham slices 

Hot potato salad 
Quartered tomatoes 
Pineapple cherry cup 





Prunicot 

Hot or ready to eat cereal 
Toasted English muffin 
Jam 


Escalloped oysters 

Parsley potato balls 
Buttered asparagus spears 
Molded fruit salad 

Fluffy lemon bread pudding 


Cream of tomato soup 

Devilled eggs and sardine salad 
Cornbread sticks 

Candied broiled grapefruit 
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Tomato juice 

Hot or ready to eat cereal 
Waffles 

Syrup 


Roast stuffed shoulder of veal 
Pittsburgh potatoes 

Tiny whole beets 

Frozen fruit salad 

White cup cake-fudge frosting 


Beef rice soup 
Corned beef pattie 
Mixed vegetable casserole 
Cole slaw 
Blanc mange with 

fresh strawberries 


Grapefruit segments 

Hot or ready to eat cereal 
Shirred egg 

Toast croutons 


Fried chicken 
Mashed potatoes 
Peas and mushrooms 
Spiced crabapple 
Pineapple ice cream 


Cream of spinach soup 

Bacon lettuce tomato 
sandwich 

Potato chips 

Banana peanut butter salad 

Oatmeal krispies 


Green gage plums 

Hot or ready to eat cereal 
Bacon curls 

Sweet rolls 


Individual ham loaves with 
cranberry glaze 

Buttered sweet potatoes 

Brussels sprouts 

Stuffed date salad 

Peach blush, whipped cream 


Noodle soup 

Creamed chicken on rusk 
Buttered peas 

Citrus fruit salad 

Iced molasses bars 





Sliced bananas 
Hot or ready to eat cereal 
Pancakes-syrup 


Golden crusted perch-lemon 
sauce 

Potato balls 

Fresh spinach mound 

Corn relish salad 

Date roll 


Vegetarian vegetable soup 
Tuna ring with creamed eggs 
Tiny cheese biscuits 

Tomato cabbage slaw 

Pears in lime jello 


Fresh pineapple 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Mock chicken legs 
Baked potato 

Ford hook limas 
Pickled peach salad 
Blueberry cobbler 


Cream of tomato soup 

Braised beef cubes with noodles 
Stuffed celery sticks 

Purple plums 


Fruit nectar 

Hot or ready to eat cereal 
Fried eag 

Raisin toast 


Broiled ham slices 

Creamed new potatoes and peas 
Sliced beets 

Crisp relishes 

Sponge cake a la mode 


Golden potato soup 

Jellied veal loaf 

Potato sticks 

Cinnamon pear halves on escarole 
Chocolate pudding 


Kadota figs 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Spanish meat loaf 
Fluffy rice 

Diced carrots 
Asparagus bundle salad 
Washington pie 


Hearty barley soup 

Cheese bacon rarebit on crackers 
Baked potato 

Tossed salad greens 

Sliced peaches 





Grape juice 

Hot or ready to eat cereal 
Crisp bacon 

Whole wheat muffins 


Fillet of pike 

New potatoes in jackets 

Escalloped tomatoes 

Celery cabbage salad 

Peppermint stick tapioca 
with fudge sauce 


Tomato rice soup 

Mushroom omelet 

Buttered peas 

Molded cranberry celery nut 
salad 

Frosted fruit bars 


Sliced oranges 

Hot or ready to eat cereal 
Shirred eggs 

Toast 


Baked ham 

Candied sweet potatoes 
Paprika cauliflower 

Sliced orange endive salad 
Old fashioned cherry cobbler 


Cream of asparagus soup 

Italian spaghetti with meat 
sauce 

Spring salad 

Pineapple cream with 
crunch topping 


Grapefruit half 

Hot or ready to eat cereal 
Crisp bacon 

Butter pecan coffee cake 


Roast stuffed chicken 
Mashed potatoes 
Buttered peas and carrots 
Pickles-olives 

Cherry vanilla ice cream 


Potato chowder 

Hearty meat and vegetable salad 
Broccoli with cheese sauce 
Orange coconut cake 


Sugared berries 

Hot or ready to eat cereal 
Scrambied eggs 

Toast 


Grilled chopped sirloin steak 
Pittsburgh potatoes 
Asparagus-lemon butter 
Combination vegetable salad 
Graham cracker roll 


Lentil soup 

Chicken giblets braised with 
mushrooms 

Tiny corn muffins 

Banana nut salad 

Raspberry meringue 





Dried Prunes 


Canned Pears 
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Milk 


Honey 


Turkeys 


Peanut Butter 


Dairy Products 


Broilers and Fryers 


Canned and Frozen Corn 


Canned and Frozen Peas 
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The Nurse Should Take Things 
As They Come 


® THE PROFESSIONAL NURSE who 
graduates today is a respectable 
member of a respected profession. 
If she had been a nurse 100 years 
ago, she probably would not have 
been respectable and she would not 
have been in a respected occupation. 
Nurses in those days were from the 
very dregs of society—thieves, 
drunkards, derelicts of all sorts. 
When Florence Nightingale an- 
nounced her intention of becoming 
a nurse, the news caused consterna- 
tion among her relatives and 
friends; it just was not the sort of 
thing which a cultured young lady 
from a wealthy family should do. 
Nevertheless, she pursued her 
course and her monumental work 
in the Crimean War and in England 
after the War, where she established 
the first school of nursing, laid the 
groundwork for nursing to become 
the great profession which it is to- 
day. 


Slow Progress 


The path has not been smooth 
and pregress has been distressingly 
slow at times. Not so many years 
ago, many nurses were little more 
than high class maids. They bathed 
patients and fed them; they took 
their temperatures and gave them 
their pills. However, they had little 
‘scientific knowledge and carried out 
the doctor’s orders more or less 
blindly. In his “Arrowsmith”, Sin- 
«lair Lewis described the first meet- 
ing of the nurse-probationer, Leora, 
and the student-bacteriologist, Mar- 
tin Arrowsmith. She was down on 


Doctor Clay is associate professor of Ad- 
ministrative Medicine at Columbia Univer- 
sity. This paper is adapted from an address 
delivered at the graduation exercises of a 
‘hospital school of nursing. 
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by Clement C. Clay, M.D. 


her hands and knees scrubbing the 
floor of a patient’s room—a not un- 
common practice in those days. How 
times have changed! Now, a nurse 
must have a superior education. She 
must have scientific knowledge 
which will enable her to observe 
and understand the signs and symp- 
toms in a complicated illness and to 
carry out the complex orders of the 
physician. She has become truly an 
assistant to the physician and, as 
the practice of medicine has become 
more scientific and complicated, she 
has assumed many of the duties and 
responsibilities which formerly be- 
longed to the physician. In fact, 
some people feel that the graduate 
nurse has become not an assistant 
to the physician, but an assistant 
physician, and have facetiously 
dubbed her a “doctorette”. 

This brief consideration of the 
changing picture in nursing brings 
to mind the motto of one class in a 
school of nursing—“God grant me 
serenity to accept things I cannot 
change, courage to change things I 
can, and wisdom to know the dif- 
ference.” Undoubtedly, many of the 
changes in nursing were effected by 
nurses who lived by that motto al- 
though they may not have been 
aware of it. 


24-Hour Nursing 


The nurse of today must realize 
that there are some things related 
to the practice of nursing which she 
must accept since there is apparent- 
ly no hope of changing them. For 
instance, it is obvious that a hos- 
pital has patients under care 24 
hours a day, seven days a week. 
Babies must be delivered at the 
weirdest hour of the night. Acci- 
dents occur at any time and the 


victims must be treated. Emergency 
surgical operations must be per- 
formed when needed. However, the 
work of the hospital cannot go on 
without a staff, and beds in hos- 
pitals all over the country are 
closed because nurses are unwilling 
to work in the evenings, at night, 
and on weekends. They are not liv- 
ing up to the obligations to suffering 
humanity which they assumed when 
they became nurses. How much 
better it would be if they had the 
serenity to accept this thing which 
they cannot change and would take 
their turns in rotating through the 
undesirable shifts. 

Some people are pleasant and 
naturally easy to get along with. 
Others are disagreeable and diffi- 
cult. When ill, even the best may 
react badly to his illness and create 
problems for his nurses. The worst 
may become still more troublesome. 
Patients will complain about incon- 
sequential things; they will demard 
unusual services; they may seem ‘0 
be unappreciative of even the bes 
of care. The friends and relativ: 
who visit them may be still more 9 
a problem in these respects. Ir 
Ernest Dichter, a psychologist, a: « 
his associates made a study of hc 
pital patients a few years ago.’ Th y 
discovered that the average patie 
reverts to the status of a child a: 
feels very insecure. In the effort 
overcome his insecurity, he loo 
upon his doctor as his father and h 
nurse as his mother. Unless the do: 
tor and the nurse assume the 1 
sponsibilities of those roles, givir 
him the “Tender Loving Care” fi 
which he yearns, he may not fare : 
well in his illness. In his rece 


‘The Modern Hospital, Sept.-De« 
1954; Jan.-Feb., 1955. 
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GREATER OPERATING ROOM 


Green Oxygen Catheters in two styles, 
assembled with plastic connector or 

with new full-flared funnel end. 

Green Oxygen Connecting Tube with full- 
flared funnel ends 5 feet in length and 
with 1” inside diameter. 


Improved Levin Duodenal Tube in two styles, 
with X-ray opaque marking, or regular. 
Suction Catheters— available with 
plastic connector or with new 
full-flared funnel end. 

Infant Feeding Tubes— in three sizes, 
two lengths and with new 

full-flared funnel ends. 

DeLee Tracheal Catheters — with 

open end and full-flared funnel. 

Rectal Tubes — available with open 
end, one eye and improved funnel end. 


PLASTIC CATHETERS 
AND SURGICAL TUBES 


Note these special advantages: 


* Davol Disposable Plastic Catheters were 
developed to meet the growing demand by 
hospitals for low-cost catheters and tubes for 
one-time use—thus eliminating the need for 
costly sterilization. 


* Priced to be disposable but can be sterilized 
by cold solution, boiling or autoclave and 
re-used. 


* Special compound is odor-free and taste- 
free — strong but pliable — glass-smooth and 
transparent. 


* Packaged in convenient heat-sealed plastic 
envelopes for easy identification of contents. 


Over 82 years experience in manufacturing 
fine rubber goods for home and hospital. 
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Note these Davol refinements, available 
for the first time in plastic tubes: 


¢ One-piece construction with full-flared 
funnels. (Pat. Pending. ) 


¢ Smooth, well-rounded eyes and softly 
beveled tips to prevent trauma. 


¢ Special compounded finish inside and out 
to increase fluid flow and ease introduction. 


* Clear Levin Tube with a permanently em- 
bedded X-ray opaque line. (Pat. Pending.) 


Available at your surgical supply dealer. 
RUBBER COMPANY 


® PROVIDENCE 2, R. I. 
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SQUARE DRESSING 
STERILIZERS ~ 





‘The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
reflects the skills of more than sixty years of 
thoughtful and continuing research. 


Write for Bulletin C-162 


AMERICAN 
STERILIZER 


ERIE*PENNSYLVANIA 





For more information, use postcard on page 153 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 


Unitiz 


od Contro/ Panel -——— 


Eye level Control Panel includes Indicating — 
Recording — Controlling Thermometer and 
Cyclomatic Control. Simple, direct and positive, 
Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 
CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 
and uncertainty for the staff. 


WORLD‘S LARGEST DESIGNER and MANUFACTURER > 
of SURGICAL STERILIZERS, TABLES, LIGHTS 
and RELATED PRODUCTS. 
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ELECTRIC HOSPITAL BED 


IN CHICAGO AT THE 
TRI-STATE HOSPITAL ASSEMBLY 
APRIL 28, 29, 30 
PALMER HOUSE, ROOM 787 














THE BED WITH 8 DISTINCT 
MOTORIZING ACTIONS 


DESIGNED AND PRODUCED BY 
AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 af .mictican 
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book, “A Man Against Insanity’, 
Dr. Paul De Kruif has described 
the spectacular results which were 
obtained in one mental hospital 
where the patients were regarded 
as individuals and treated like hu- 
man beings. A nurse must accept 
patients as they are; for it is unlike- 
ly that she will be able to change 
their personalities much in the brief 
time they are under her care. As in 
the case of the practice of medicine 
so, too, tnere is danger that the 
practice of nursing may become too 
scientific. The human relation’s as- 
pect must not be overlooked or for- 
gotten. 


Doctors Human 


Doctors are human beings. As 
such they may present problems for 
the nurse. Although most of them 
are fine fellows and easy to get 
along with, some are temperamen- 
tal; others are demanding; some ex- 
pect preferential treatment for their 
patients; some like to throw their 
weight around and try to impress 
people with their importance by 
“bawling them out”. Only God can 
give the nurse the serenity to ac- 
cept these doctors as they are! She 


need not yield to every unreason- 
able demand, but she must learn to 
handle the situation diplomatically. 
She must strive to obey the hos- 
pital’s rules and regulations and, at 
all times, to do what is best for the 
patient. 

Poor supervision is one of the 
commonest causes of personnel 
turnover. Many hospitals have in- 
stituted special training programs 
for supervisory personnel in an 
effort to improve the situation. Still, 
there are many head nurses, su- 
pervisors, and others who are far 
from good in handling people. Some 
of these are technically proficient, 
but do not know how to get along 
with people. If the individual is 
otherwise capable this latter char- 
acteristic may be forgiven. Even 
that may be difficult, however, if 
the individual is one’s immediate 
superior. Since one is not apt to be 
able to change the supervisor, one 
must accept conditions as they are 
or, after a fair trial, request trans- 
fer to another unit. Often the ad- 
ministration is aware of faults in 
supervisory personnel, but it is un- 
able to eliminate them or to get 
more satisfactory replacements. 


Outmoded Hospitals 


Few hospitals have the most moc 
ern buildings or the latest models . 
equipment. If adequate funds a 
available, there is no excuse f) 
such deficiencies and every effc: 
should be made to correct the» 
Most hospitals are perpetually shx 
of funds, however. Then it is nec« 
sary to accept that fact and to 
the best possible job with existi» 
resources. Some of the finest surge 
I have seen was performed in 
evacuation hospital near Cassino 
Italy in World War II. The operzi 
ing room was in a tent with a d+ 
floor. There were nine operatin 
tables, some of which were made « 
packing cases and two-by-fours. 
There was no hot running water; 
the doctors and nurses scrubbed i 
hand basins. Yet, results were ex 
cellent and I have never seen high- 
er morale anywhere. The staff 
bowed to the inevitable; accepted 
things which they could not change 
and did a superb job. 

These are some of the things 
which do not appear subject to 
change. Many more will occur to 
one who gives thought to the matter. 
In their class motto, the student 
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nurses asked God to give them 
wisdom to know the difference be- 
tween things which they could 
change and those which they could 
not change. Some people, of course, 
will not admit that there is anything 
which they cannot change. They are 
lixe the man in the verse: 
Somebody said that it couldn’t be 
done, 
But he, with a chuckle, replied 
That maybe it couldn’t, but he’d 
be one 
Who wouldn’t say so’til he’d tried. 
So he buckled in with a trace of a 
grin on his face. 
If he worried, he hid it. 
He started to sing 
As he tackled the thing 
Which couldn’t be done and he 
did it! 


Nothing Impossible 


The redoubtable Florence Night- 
irgale was like that. Apparently 
nothing was impossible for her. 
After her Herculean accomplish- 
ment in the Crimea, she returned 
to England where she was a semi- 
invalid for years. Reclining on a 
couch in her home, she undertook 
to reform the Medical Department 


of the British Army—and succeeded. 
She established the first school of 
nursing in England and her dis- 
ciples spread the gospel throughout 
the world. It took great determina- 
tion and unbounded courage to do 
these things in the face of stubborn 
opposition. She must have gotten 
great satisfaction from accomplish- 
ing the “impossible”. The world 
would be a much better place if 
there were more Florence Nightin- 
gales. 

Hospitals are not the autocratic 
institutions which they once were. 
More and more of them are learning 
from the experience of industry 
the importance of participative 
management. In the hospital democ- 
racy, members of the rank and file 
staff have a hand in solving prob- 
lems and the improvement of con- 
ditions. Nurses are members of nu- 
merous committees in such an or- 
ganization. If they serve actively, 
intelligently, and courageously, they 
can bring about many desirable 
changes in working conditions and 
in patient care. 

The American Nurses’ Associa- 
tion, the National League for Nurs- 
ing, and other national and _ local 
nursing organizations have been re- 


sponsible for many of the changes 
in nursing. These organizations 
should represent all nurses, not just 
a few. The leaders of the nursing 
profession may not always recom- 
mend the course which the majority 
of the nurses in the country want or 
which is best for the majority. Un- 
less the majority is active and im- 
presses its wishes on the leaders, 
the results may not be those desired. 
As an example, many of the leaders 
of the nursing profession feel that 
there is no place for the three-year 
“diploma school” in a hospital. They 
believe that all schools of nursing 
should be in a college or university 
and grant a degree. Although the 
majority may agree that the direc- 
tor of nursing or a supervisor or an 
educator should have a degree, do 
they believe that a nurse must have 
a degree in order to give good bed- 
side care to the average patient? If 
the leaders are wrong, the majority 
should tell them so. If she wishes to 
promote changes in nursing, a nurse 
should have the courage to belong 
to and to work conscientiously in 


organized nursing. 
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IN THEIR APPROACH TO THE JOB. . . 
NO PREPARATION, NO FUSS 
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Costs Up 


One of the things which worries 
many thoughtful people is the 
spiralling cost of hospital services. 
They wonder whether patients will 
be able to afford the cost of hospital 
care. The payroll of the hospital to- 
day is probably twice what the total 
hospital budget was about ten years 
ago. The average general hospital 
spends about 65 to 70 cents of every 
dollar on payroll because salaries 
have been raised, the 40-hour week 
has been instituted, and more peo- 
ple are employed. Most hospitals 


know that salaries should be even 
higher to compensate personnel 
fairly and to compete with industry. 
Hence, hospital expenses are likely 
to rise, but certain changes in atti- 
tudes and policies can tend to mini- 
mize the increase. 

Many hospitals do not enjoy a 
good reputation in the community. 
It is acknowledged that the best 
advertisement for a hospital is the 
satisfied patient. Therefore, every 
nurse can contribute to the im- 
provement of the reputation of the 
hospital in which she works by be- 
ing certain that every patient re- 





TO MAKE 
BREATHING EASIER 
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negative air ions 


The Ionaire provides a safe and con- 
venient source of negative air ions 
designed to make breathing easier and 
to relieve some types of respiratory 
disease through treatment in office, 
clinic or home.’ 


The Wesix ‘‘Ionaire’” Negative Ion 
Generator may be plugged into any 
110-120 volt A.C. outlet and provides 
a safe source of negative ions sufficient 
to establish a preponderantly negative 
space charge in a small room. Ions are 
generated by means of a beta emitter 
in the form of tritium foil.* Half-life of 
tritium is twelve and one-half years, 
assuring long continuous service with- 
out maintenance or replacement. 


Wesix lonaire 
Retail Price $74.50 


(Professional Discount Applies) 


RECOMMENDED WHERE NEGATIVE AIR IONS ARE INDICATED 


1. References: Krueger et al: 


Kornblueh, et al: 


ceives the finest possible care. How- 
ever, that may not be enough; ‘or 
the average resident of a commun: 
has scant knowledge of the hospi 
unless he has been a patient ther 
or has known someone who ! 
been. Therefore, every nurse sho 
be well-informed about the hosp 
and its policies; she should kn; 
the reasons for rules and regu 
tions which may be obnoxious 
the patients and visitors; she sho 
understand the reason for the <; 
parently high cost of hospital se 
vices; she should be aware t 
there are many people who re 
alive today who would be dead if 
it were not for the advance in meii- 
cal science. On the basis of this 
knowledge, the nurse should in- 
terpret the hospital to groups and 
individuals in the community with 
whom she may be associated. In 
turn, she should take back to the 
hospital ideas concerning addition- 
al services which the hospital 
might offer. In this way, she may 
foster the development of the hos- 
pital as a community health cen- 
ter. It would be good if nurses 
could be instrumental in effecting 
such changes. 

One can think of many more 
things which could be changed. It 
may be well not to think too far 
ahead when planning changes, how- 
ever. Recently Eric Sevareid told 
of his experience on a long journey 
which he and a companion made 
through the wilderness of northern 
Canada. They were wondering 
whether they would ever reach 
their destination. They met an ex- 
perienced woodsman who advised 
them to think only of getting over 
the next mile, forgetting what lay 
beyond that. They followed his ad- 
vice. Their progress was better and 
they ultimately reached their goal 
without difficulty. Sir Williem 
Osler, a most distinguished gra‘! 
uate of the Medical School of } 
Gill University and one of 
founders of the Johns Hopkins Un: 
versity School of Medicine g: 
similar advice to a group of Y 
University medical students wl 
he said: “The load of tomorr« 
added to that of yesterday, carr: 
today, makes the strongest falt 
Shut off the future as tightly 


the past. The future is today 
there is no tomorrow! The day 

LE a man’s salvation is now—the li 
| f of the present, of today, liv: 
Bi earnestly, intently, without a fo 
ward-looking thought, is the oni 
insurance for the future.” 


dnl. of Genl. Physiology, Nov., 1957 
Proc. Soc. for Exper. Biol.and Med., Dec., 1957 


Amer. Jnl. of Phys. Med., Dec., 1955 
Clinical reports available upon request. 
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“Examine your armamentarium! It’s not complete 
without ‘BABY SILICARE’ for diaper dermatitis” 





Medicated Baby Silicare Powder and Lotion can help you in the 
management of even the most difficult cases of diaper MEDICATED 
dermatitis. Superior clinical effectiveness of both 


. ol] ° 
Powder and Lotion is well documented | re 
in the literature.'.23 They are routine on obstetric and Baby Si 1G ® 
pediatric services of many leading hospitals. POWDER AND LOTION 
Patient acceptance is high. Why not use Baby Silicare Powder and 


Lotion for prevention and treatment of diaper dermatitis? 

1, Kaessler, H. W.: Arch. Ped. 74:47 (Feb.) 1957. 2. Kohan, H. et al.: Arch, Ped. 73:125 (Apr.) 1956. ee , Baby : active ingredients: 

3. Editorial: J.A.M.A. 165:254 (Sept. 21) 1957. = eee 
glyoxyl diureide 
dimethylpolysiloxane 
hexachlorophene 
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Traction Equipment 


by Orpha Daly Mohr 


@ AT THE PRESENT TIME traction 
equipment appears to be divided in- 
to constantly applied traction and 
intermittently applied traction. 
Equipment to accomplish both ends 
is available from a great many 
sources. Each will have its own pe- 
culiar sales advantages and these 
minor differences will appeal to dif- 
ferent segments of the profession 
using this equipment. 

First, let us consider the old stand- 
by, constant pressure as applied 
with a weight pan and weights or a 
sand bag in place of the weights. 
The real value of the sand bag is 
in its ability to give a finer degree 
of weight control. The first use of 
traction was probably in the setting 
of limbs and to do this certain 


pieces of equipment were devel- 
oped for attachment to a bed for 
keeping constantly applied pressure 
on a broken limb. This consisted 
usually of a rack with a pulley and 
a cable which went over the pulley 
and one end of the cable attached 
to the arm or leg, the other end 
made provision for the addition of 
weights. All of the orthopedic man- 
ufacturers will have a unit of this 
type and one particularly well 
known part of this equipment is the 
Bucks extension. Recent modifica- 
tions of this equipment have al- 
lowed its attachment to a door or 
a wall bracket so that the patient 
can be given cervical traction while 
seated, This equipment will sell for 
between $5.00 and $15.00. 


The most recent advance has been 
the introduction of intermittent or 
cyclic traction. Many doctors have 
found that the patient is better able 
to tolerate a greater pull on his 
neck or pelvis if the tension is 
smoothly increased and decreased 
in a routine and repetitive cycle. 
Units capable of performing this 
traction breakdown into the door, 
wall or bed attached units and the 
large console type which are rough- 
ly the same size as a standard bed- 
side cabinet. The attached chart 
helps describe some of the units 
presently on the market. We have 
not been able to assemble informa- 
tion on or evaluate all of the units 


Please turn to page 122 





Hill Universal 


Item 


Tractionaid 


* Mobi-Trac 


Traction Table 


Varitrak 


Tractomatic 


Neck-Trak 





Mfgr. 


Hausted Mfg. 
Co. 


The Spinalator 
Co. 


Hill Laboratories 
Co. 


Levinthal 


Tru-Eze Mfg. Co. 


DePuy Co. 





Weight 


150 Ib. 


150 lb. 


260 Ib. 


15 Ib. 


15 Ib. 


20 Ib. 





Cost 





Size (inches) 


21 x 18 x 36 


18 x 18 x 22 
34” Adj. Het. 


to x 2) 
27% high 


9x 10 x 22 


About 12 x 12 
x 18 


“14x 14x 10 





Description 


Cabinet on 

4 casters with 
tubular arms to 
position pulleys 


Cabinet on cast- 
ers. Adj legs for 
height control 


Traction Table 


Cabinet to mount 
on wall bracket, 
over door, on bed 
or massage plank 


Cabinet 
on wall or table 





Traction 


Cervical 
Horizontal 
Vertical 

Pelvic 
Horizontal 


Cervical 
Horizontal 

Pelvic 
Horizontal 





Traction 
Range 


0-100 Ibs. 
reading 


Dial 


0-100 Ibs. 


register 


Scale 0-80 Ibs. — 


Cervical 
Lumbar 
Leg 


Cervical 
Horizontal 
Vertical 

Pelvic 
Horizontal 


Cervical 
Horizontal 
Vertical 

Pelvic 


Horizontal 


Like 


mounts 


Vari-trk. 
Bed, door or wl 





0-75 Ibs Set 10, 
20, 30, 40, 50 


scale reading 


0-100 Ibs Scale 


0-50 Scale 





Time of 
Treatment 


Any time up to 
60 min. by timer 


8 strokes min. on 
& off. No pause. 


Intermittent or 
constant. Timer 
built in. 


No timer 


Intermittent trac- 
tion. No. timer 





Cycle 


Any “on” or 
“off” interval 


Timer built in 


Any combination 
of on and off 
traction 


6 sec. inc. 
4 sec. rest 
6 sec. dec. 
4 sec. rest 


15 sec. up 
15 sec. hold 
15 sec. down 
45 sec. total 


— 4/min, 


7% sec. up 
7% sec. down 





Safety 
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Patient can turn 
it off. 


Not patient con- 
trolled 


Patient can turn 
off. 


Patient can 
off. 


turn 
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To All Hospital Purchasing Personnel 





Watch the programs of your state and regional hospital meetings. 
Much material is being presented for purchasing people. 


Purchasing Workshop. The Tri-State Hospital Assembly Meet- 
ing is being held in Chicago, April 28, 29 and 30. A two-day pur- 
chasing workshop, April 29 and 30, is being planned to meet the 
problems of both the large hospital, with a well-coordinated pur- 
chasing department, and the smaller hospital, which is in the process 
of setting up such a department. 

A complete program will be released in early March. 


Purchasing Institute. A purchasing institute conducted by the 
A.H.A. and Michigan State University is being held in East Lansing, 
July 14-18. 


It is sincerely hoped that both of these meetings will be well at- 
tended and that you will bring your problems to the attention of the 
committees concerned well in advance of the meetings, in order that 
they may better serve your particular needs. 


Orpha D. Mohr 


Chairman, Purchasing Section 
Tri-State Hospital Assembly 


Address replies to: 
Mrs. Orpha D. Mohr, Purchasing Agent 
Wesley Memorial Hospital, Chicago 11, Ilinois. 























They Get You to Buy 

















by Harold Springer 


alesmanship is the skill or art of presenting goods, 

services, or ideas in such a way as to make people 
want the goods and services or accept ideas; it is the 
art of satisfying the needs of people. Sometimes it is 
defined as “the art of helping people to buy intelligent- 
ly.” There are two processes involved in selling. The 
first is to discover the needs or latent desires of people; 
the second, to persuade them that it is to their ad- 
vantage to fill those needs by purchasing a firm’s prod- 
ucts or services. 

Salesmanship has had some difficulty in achieving 
professional status because people still consider selling 
a necessary evil, rather than a creative skill. The high 
cost of our distribution system makes some think the 
salesman is a wasteful part of it. In past years, sales- 
men did engage in questionable practices. The old 
concept demanded that the salesman obtain the order 
by fair or foul means. Today’s concept is to help the 
customer to buy and follow up to see that the service 
rendered is complete and satisfactory to the buyer. 

The modern salesman has a knowledge of selling 
psychology. This training deals primarily with the mo- 
tives of human behavior. By utilizing such informa- 
tion the salesman can adapt his approach to a specific 
type of prospect. Depending on the individual, their 
approach will be emotional or rational. Most con- 
sumers are in the emotional category because they buy 
with their heart rather than their head. Others are 
noted for a scientific approach to purchasing and can 
be more easily convinced with facts and figures rather 
than frills and fancies. Psychological training regard- 
ing personality and character traits is given to help 
overcome sales resistance. 

With this, and a background of other necessary in- 
formation, he comes to present his product. Don’t for- 
get he wants to go away with an order. He will use 
many techniques to help you decide to give him an 
order. The following presentation is made to help you 
become aware of when these techniques are being 
used and to be prepared to meet them. 
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One of the techniques I call “standing room only.” 
The inference here is that if you don’t buy immediate- 
ly, you may not be able to buy at all. This was used 
considerably during the recent war periods. It shows 
itself occasionally now. Last fall, some insisted that 
if you didn’t buy good long staple cotton sheets then, 
you wouldn’t be able to get them as reasonably, due to 
the shortage of long staple cotton. The textile market 
has been quite soft this winter with plenty of good 
merchandise available. Sometimes a telegram from 
the home office indicating certain merchandise is avail- 
able to you is used as bait to get you to buy. 

Allied with the above is “everybody is using them.” 
“All of the hospitals in town are using them.” I think 
this is about as valid a reason to buy as it is for me 
to eat a given breakfast cereal because a certain 
athlete eats it. A recent example of this technique was 
the pitch on plastic syringes, disposable needles and 
other articles. I think it is always a good idea to watch 
the salesman who uses superlatives or flirts with the 
“almost impossible to obtain” or such generalities as 
“everybody.” Listen with a careful ear to exaggerated 
statements. 

Along with this thought is “we have the exclusive 
dealership,” meaning that you can’t buy the item from 
anyone else. If you check the labels on merchandise 
arriving, you can usually find other sources. We bought 
a particular bedspread once from a given vendor who 
had the “exclusive dealership.” I checked the label and 
secured the same spread with a slightly different trade 
name, on the same color label even, for nearly 50 cents 
less. 

Another of the techniques used is what I’d like to 
call “up the sleeve.” This usually involves an offer with 
an additional item or discount. This includes “close 
outs” which, as you know, is merchandise that for some 
reason or other is no longer to be carried in stock. 
Sometimes these close outs are bargains. The criteria 
often used is whether it does have value for you. It may 
have been something that didn’t sell well. If that is 
the case, you probably don’t want something that no 
one else wants. 
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In the same vein is the salesman with an inventory 
surplus list or the “specials” list. Sometimes these are 
lists which encourage you to buy and lack the other 
characteristics. If there is something you need, check 
the offer to see if the price is right. You have to de- 
pend for the most part on the integrity of the company 
as to the merchandise. 

Often a sales representative will want you to take 
a trial order or to make a study of an item in use. Make 
sure it is an item adaptable to your purposes. You will 
want to consult a department head on this. If it is a 
labor saving device, attempt to determine if it will ac- 
tually save labor. There are enough labor saving de- 
vices sold to hospitals to eliminate most of the workers, 
supposedly, but it seems the staff increases instead. 
Don’t take the trial offer if you don’t intend to follow 
up on it or actually get a report on it. Many times the 
samples get lost in the shuffle. Have some idea as to 
what it will cost the hospital in terms of original out- 
lay and changes of procedure if it is put in use. This 
is a part of “up the sleeve technique.” 

Another of the techniques used is what I would like 
to call the “confidential technique.” A part of our hu- 
man nature is a subtle joy in knowing something that 
someone else doesn’t or getting some real special con- 
sideration that another may not. So our friend leans 
over the edge of the desk as he looks around to see 
that no one is listening and says, “Confidentially, the 
price is going up.” If it isn’t this, then it may be some 
dirty gossip about a competitor. Along with this is the 
fact that the prices we are getting are the “confidential” 
prices, given to certain people. Don’t be a sucker for 
this sort of thing. Keep up on your reading of business 
publications. You will know what is going on around 
you and thus not be taken in so easily. 

Next, for our consideration is the “I need the busi- 
ness” technique. This shows itself in a frank statement 
to the buyer. The statement may be made that your 
hospital hasn’t been giving us as much business at it 
used to give. More abominable is the statement that 
my company has a contest and if I meet a certain 
quota, I get a trip to Bermuda or some other place. 
Company contests are a regular part of sales promo- 
tion, but the poorest reason I can find to buy is that 
the salesman will get something above his commission. 
When he gets to you, he has to sell just one more. He 


salesmen who call on you deserve nothing but fair 
treatment. Included in this is a statement often made 
by manufacturers’ representatives to the effect that you 
should buy our merchandise from vendors who are in 
“my territory.” This infers that he will get the credit 
for the ground work. Let it suffice to say that it is 
not wise for anyone in the commercial field to tell us 
where to buy. 

Then there is the technique I call “the glad hand.” 
The gushing greeting and the warm-up which includes 
something in which he knows you have a special in- 
terest are all a part of this and expressed in many 
ways. He gets your home address. There is available 
for you tickets “which someone forced on him” for lo- 
cal affairs. Those trips to the country club or the an- 
nual poker party are all a part of the glad hand tech- 
nique. You may be able to add to this list, but I’m sure 
you get the idea. Being aware of what these men are 
trying to do is the first step toward handling this mat- 
ter in such a way as not to hurt his feelings and on the 
other hand not becoming involved to the point where 
you have some obligation. 

The last technique we will mention here is the one 
“my uncle gave xxx dollars to this hospital back when.” 
This is most annoying. You have no obligation to this 
individual no matter what his uncle gave. Sometimes, 
the fact that his immediate family has always come 
to your hospital is mentioned. Gifts are given to a hos- 
pital because the giver desires to do so. No one should 
capitalize on that. It was a gift without strings. The 
fact that a salesman’s family patronizes your hospital 
is because his doctor is on your staff. Again, your hos- 
pital renders a service for which it is paid. That com- 
pletes the transaction. The hospital did not solicit his 
family’s health problems. Hospital purchasing agents 
should not feel an obligation to give business to these 
vendors for these reasons. Give them the business be- 
cause the hospital gets the service required at the right 
price. 

There are more techniques including the “influence 
peddler” who has connections and promises of many 
sorts. You can probably think of others. In recognizing 
that these situations are apt to play upon purchasing 
agents, we owe it to the institutions we serve and our 
own reputation to conduct our affairs in a proper man- 
ner. This is bound to lead to better purchasing per- 


has told most of his customers that too, you know. The 


Recommended Reading 


® RECOMMENDED manual for de- 
velopment of business forms, and 
should be in every purchasing 
agent’s library—Business Forms 
Manual, by Wallace B. Sadauskas, 
General Purchasing Department, 
Union Carbide Corporation, New 
York. Published by Office Publish- 
ing Company, 232 Madison Avenue, 
New York. Price: $2.00. 


" “He stood before the pearly 
gates; his face was scarred and old. 
He stood before the Man of Fate 
for admission to the fold. “What 
have you done?” Saint Peter said, 
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“To gain admission here?” “I’ve 
been a good Steward, sir, for many, 
many year.” The Pearly Gates 
swung open wide; Saint Peter 
touched the bell. “Come in and 
choose your harp, my friend. 
“You’ve had your share of hell.” 8 


Reprinted from “Spotlight” Wash- 
ington, D.C., I.S.A.C.A. 


The bigger the summer vacation, 
the harder the fall. 


e 
The world is full of willing people; 
some willing to work, the rest will- 
ing to let them. 
From “HSA News” of Western 
Penn. a 


In Purchasing Too... 


™ CAN WE AFFORD to be compla- 
cent about our own personal status 
or that of our profession? Too often 
we hear the plaintive cry that pur- 
chasing should be a part of the 
management team—that its worth 
and potentials should be recognized. 
In the majority of cases, purchas- 
ing is a part of the management 
team. Where such is not the case, 
that position must be earned by the 
department. This is definitely a 
do-it-yourself project. ® 


Reprinted from “The Bulletin of 


the National Association of Pur- 
chasing Agents. 
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There is Always an Easier Way 


by Esther Abbott 


onsiderable time, energy, and motion were expended 

in sterilizing kotex for the Obstetrical Department, 
when that department is located 14 floors above Cen- 
tral Supply. 

Four to five cartons of prepackaged kotex were de- 
livered weekly from the General Storeroom to the 
Obstetrical Department. OB personnel removed the 
kotex from the carton into mesh bags, which in turn 
were sent to Central Supply for sterilization. The 
sterile kotex were again returned to the OB Depart- 
ment, where it was necessary to find storage space for 
both sterile and unsterile pads. This routine was per- 
formed almost daily. 

Then came the dawn! Work simplification was put 
to work. Now the weekly supply of kotex cartons for 
OB are delivered on Monday to Central Supply from 


The cartons are opened, to permit adequate steam 
penetration, and placed in the autoclave. After steril- 
ization, the cartons of sterile kotex are delivered to 
the OB Department. Since single prepackaged kotex 
are used, all pads remain sterile in the carton until 
used and are dispensed to the patients as needed. 

We are fortunate to have a large autoclave that will 
accommodate several large cartons at a time, and so 
we do this procedure only once a week. 

Now everyone is happy. And why not! Consider all 
the handling, time, energy, and motion that has been 
saved, not to mention storage space, which is always 
at a premium. 

You see, there is always an easier way. a 


the storeroom. 


Miss Abbott is director of Central Supply, of Chicago Wesley 


Memorial Hospital, Chicago, Illinois. 





Resigns From Board 


= It is both with pleasure and with 
regret that we announce the 
resignation of Sol Singerman as a 
National Board Member. Mr. 
Singerman has left the field of pur- 
chasing to become associated with 
the American Cyanamid Company 
of Danbury, Connecticut. He will 
have the position of manager of 
hospital relations for the Surgical 
Products Division. In this capacity, 
Mr. Singerman will be using his 
years of purchasing experience in 
the hospital to develop products as 
well as present them to hospitals 
which will more directly meet the 
needs of hospital techniques. We 
are sorry he has gone out of the 
purchasing field, but feel he will 
still be serving our hospitals in a 
most constructive and progressive 
manner. 5 
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SURVEY REPORT 


ON PLASTIC DISHES 


® We recently took a brief survey 
on the usage of plastic dishes 
among our members. The NAHPA 
received an inquiry from Mr. Hall, 
Executive Vice-President of the 
National Institute of Governmental 
Purchasing. One of their members, 
Mr. Curran, Purchasing Agent for 
County of Westchester, Valhalla, 
New York, had requested informa- 
tion on the success or failure in the 
use of plastic dishes in hospitals. 

We received about a 15 percent 
response to this inquiry, but this 
probably indicates that there are 
not too large a percentage of hos- 
pitals using plastic dishes. From the 
replies we received, the hospital 
either was completely sold on plas- 
tic dishes or were completely con- 
vinced they were not practical. 
These opinions were 50-50. 

Points in favor of plastic dishes: 
1. Light weight to handle 
2. Low breakage factor 
3. Gay colors 
4. Quieter in use 
5. Lower use cost 

Problems encountered with plas- 
tic dishes: 


. May stain from coffee or tea. 

. As gloss wears off, will stain 
more readily. 

. May harbor bacteria if finish is 
badly worn. (also true of china) 

. Dish racks in dishwasher must 
be adjusted for lighter weight 
dish. 

. Under high temperatures, may 
crack. 

. Must use a dish washing com- 
pound which will not injure fin- 
ish on plastic dishes. 

. Attitude of patients and em- 
ployees toward plastic may be 
negative. 

Principal points for consideration 

seemed to be: 

To purchase plastic ware which 
meets Commercial Standard 173- 
50 for Heavy-Duty Alpha Cellu- 
lose-filled Melamine tableware, 
which carrys the “Hallmark” of 
the manufacturer that the dishes 
meet the U. S. Bureau of Stand- 
ards specifications. 

To adjust dishwasher to handle 
lighter weight dishes. 

To select the right dish washing 
compound for plastic dishes. #8 
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DRAMATIC PROOF OF 


NEW SteriSharps guarantee surgeons STERISHARP SUPERIORITY 


consistent sharpness...in every blade! 


SteriSharps are the sharpest, most uniform, most durable sharps 

made today—assure surgeons flawless blade performance every 

single time! Only SteriSharps are tested by the A’S: R Sharpometer® 5 oe 
—an instrument that measures sharpness electronically. Guarantees ORDINARY BLADE STERISHARP 
consistent sharpness blade after blade—without fail. These unretouched photos (magnified 


. 6s . 1,000 times) show that . 
And SteriSharps eliminate old methods of handling and prepar- aie a rie hadike dae, 


ing blades—methods that may destroy asepsis, impair the cutting stratethesuperiority of new SteriSharps. 


: : : ‘ The ordinary blade edge (left) is ragged 
edge. SteriSharps come sealed in foil, ultrasonically cleaned and . hal nicks and Riles Ghat die: taee 


ready for instant use. Free samples available to surgeons. Write: tissue. The SteriSharp (right) has a 


A-S-R Hospital Division, Dept. SG, 380 Madison Ave., N.Y. 17, N.Y. clean, uniform edge. 


ASR P> Sterisharps one UM ie stainless-steel surgical blade 


precision products 
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Continued from page | 14 


as there are too many people in the 
field at the present time. 

Most of these cyclic units allow 
cervical traction in either the hori- 
zontal or vertical patient position 
and pelvic traction while the pa- 
tient is horizontal in a bed or a 
massage table. 

Since a cyclic operation is the de- 
sired result, it seems to us that the 
Tractionaid, made by the Hausted 
Manufacturing Company, has the 
most versatile capability, This unit 
can be regulated so that the dura- 
tion of the time of application of 
traction can be varied independent- 
ly of the duration of the rest period. 
Some of the less expensive units 
will give only a pre-set cycle of on 
and off periods. The Varitrak, for 
instance, gives six cycles of in- 
crease, four seconds holding the 
traction at the maximum pressure, 
six seconds to decrease to zero, and 
four seconds rest with no traction 
exerted. A third variation is advo- 
cated by the Neck-Track which will 
give four cycles per minute or 7% 
seconds increase of pressure and 


— Over Door and Bed Traction Assembly _ 


a True-Eze Mfg. Co. 


7% seconds decrease of pressure. 
A fourth cycle is that advocated by 
the Tractomatic which has 15 sec- 
onds to increase the pressure, 15 
seconds to hold the pressure and 15 
seconds to decrease the pressure 
immediately after which the pres- 
sure begins to increase again. This 
total cycle is 45 seconds. 

Many of these units have added a 
safety feature for the patient in that 
he can shut the machine off if the 
pressure becomes too great on the 
neck or pelvis. This may be neces- 
sary in that there is a wide range 
of pressure application and the pre- 
scription of X number of pounds 
traction may be too much for the 
patient to tolerate during the first 
few cycles but which he may be 
able to build up to later on during 
his treatment. 

I believe the following chart helps 
to clarify some of the varying fea- 
tures of the units discussed. 

Points which the hospitals would 
want to look for are the ease of 
maintenance, construction, univer- 
sality of treatment capabilities. 

This list is not all-inclusive as 
there are many other manufactur- 
ers. 


~ Home Traction Assembly 


MANUFACTURERS 


Traction Equipmen: 


De Puy Manufacturing Company 
Warsaw 
Indiana 


Hausted Manufacturing Company 
Medina 
Ohio 


Hill Laboratories Company 
Malvern 
Pennsylvania 


Levinthal Electronic Products, In: 
Standford Industrial Park 
Palo Alto,’ California 


Orthopedic Equipment Company 
Bourbon 
Indiana 


Spinalator Company 
P. O. Box 5255 
Asheville, North Carolina 


Tru-Eze Manufacturing Company 
436 Bethany Road 
Burbank, California 


Zimmer Manufacturing Company 
North Detroit Street 
Warsaw, Indiana 


| wish to acknowledge the assistance of 
Mr. B. S. Burrell, research engineer of 
American Hospital Supply Corp., Evanston, 
Illinois, in preparing this material. ODM 





_ Orthopedic Equipment Co. 
i 














Wire frame to fit onto door or extra frame to 
fit under mattress end, weights, rope & 
weight pan. 
Cervical 

Vertical or Horizontal ale, Vertical or Horizontal _ 
0-25 lbs. 0-30 Ibs. 


Manual control Manual Control 


Wire frame to fit onto door or extra frame to fit under mattress 
end, weights, rope & weight pan. 


Description Siete 








Traction Cervical 








Traction Range 
Time of 
Treatment 


Cycle Constant traction as long as weights are applied. _ 











~ Constant traction as long as weights are ap- 
_Plied. -_ 
_ Patient can pull cord and relieve weight. _ 





_ Patient can pull cord and relieve weight 





Frazier to Receive Whitney 
Award 


™ WALTER M. FRAZIER of Spring- 
field, Ohio, has been named the 
1958 recipient of the Harvey A. K. 
Whitney Lecture Award for his 
outstanding contributions to Ameri- 
can hospital pharmacy. 
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The award was established by the 
Michigan Society of Hospital 
Pharmacists in 1950 to honor Har- 
vey A. K. Whitney, who was a 
hospital pharmacy leader and a 
founder of the American Society 
of Hospital Pharmacists. This award 
is especially significant this year 
due to the recent death of Mr. 
Whitney. 

A native of southern Ohio, Mr. 
Frazier is a graduate of the Cin- 
cinnati College of Pharmacy. He has 
served as chief pharmacist at 
Springfield City Hospital since 1938, 
where he has developed a model 
pharmacy department. He is a 
charter member of the American 
Society of Hospital Pharmacists. As 


president of the American Society 
of Hospital Pharmacists during the 
Society’s Decennial Meeting held in 
Philadelphia in 1952, he was instru- 
mental in organizing one of the most 
outstanding meetings ever hel: by 
the group. He was also one o! the 
early secretaries of the American 
Society of Hospital Pharmacist: and 
has been a member of the Exec: itive 
Committee for several years. lie is 
currently a member of the Joint 
Committee of the American Soviety 
of Hospital Pharmacists and the 
American Hospital Association and 
has served on the Policy Comit- 
tee of the American Pharmaceutical 
Association and the American So- 
ciety of Hospital Pharmacists. LJ 
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New Variable Capacity FOODVEYOR 
serves either 18,20, 22 or 24 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 


e Mechanical forced air refrigeration system cools 
instantly to 40°. % hp compressor cools faster than 


your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 
Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 8 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 
Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 
Only Blickman makes the revolutionary new Food- 
veyor. For full information see your Blickman dealer 
or write S. Blickman, Inc., 1604 Gregory Avenue, 
Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


Stee Awe 





Look for this symbol! of quality Bji@uriemy 
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TV Used To 
Monitor Patients 


® MEDICAL SCIENCE has tapped still 
another electronics field to improve 
patient care and, in many cases, re- 
duce costs. 

Closed-circuit television has been 
harnessed to medical use. 

At the Maxfield X-Ray and Ra- 
dium Clinic and Hospital in Dallas, 
Texas, a complete closed-circuit TV 
system now monitors patients un- 
dergoing radiation treatments under 
the huge Cobalt-60 therapy unit. 

With a small, unobtrusive camera 
called the Ling Spectator mounted 
on the wall and trained on the pa- 
tient, a clear image is flashed over 
two video monitors (modified TV 
units). One is in the technician’s 
room next to the cobalt room and 
the other in the radiologist’s up- 
stairs office approximately 200 feet 
from the cobalt room. 

Thus, two trained technicians 
keep the patient under surveillance 
at all times. A radio-intercommuni- 
cations system completes the elec- 
tronics communications picture. 

The technician gets a better view 
over the video monitor than that 
possible through the tiny glass win- 
dow that was previously the sole 


Closed circuit television in use. 


means of watching the patient. And 
the machine can now be placed with 
its back to the wall, further reduc- 
ing the infinitesimal amount of radi- 
ation the technician receives. 

The Ling Spectator is a 10-pound, 
self-contained camera with no su- 
perfluous electronics gadgetry and 
boasting high light sensitivity and 
excellent resolution and stability. 

It costs $495 for the camera and 
about $700 to install a complete 


closed-circuit TV system, including 
extra cable and the video monitor 
for reception. Maintenance is ieg- 
ligible. 

Besides the obvious benefits, there 
is the added patient confidence {rom 
knowing he is being watched <on- 
tinually. 

To increase the patient’s  on- 
fidence, a monitor is also placed in 
the attractive cobalt room so that he 
can watch himself on TV—appeiling 
to most people. B 





Hausted Exports to Venezuela 


= Ray Hausted of Hausted Manu- 
facturing Company, Medina, Ohio, 
reports that he has just completed 
a shipment of 68 wheelchair stretch- 
ers to Caracas, Venezuela. This rep- 
resents the largest single export or- 
der of these stretchers they have 
ever shipped. 8 





One woman to another in doctor's 
waiting room: “I have a disease 
that’s only been out a few months.” 


© 
One time a windshield wiper will 


work perfectly is when it is holding 
a parking ticket. 








Institutions — Schools — Hospitals — ® 


Industrial Plants — Hotels — Caterers — 
Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE “AERVOID’ CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 


The Industrial Type 
$. cy « Cl 
\omalic) Heavy Duty Liquid Cleaner 


for Both Hand & Machine Washing 


AerVoiDs provide... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 


To-day’s “‘Modern” trend toward 
centralization of food preparation is a 
milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 


Into this new picture nothing fits like 


Cuts Inventory! 





7X o-matic is unique be- 
cause it can be used as a 
controlled foaming  solu- 
tion for hand cleaning as 
well as a_ non-foaming 
cleaner for use in machines 
at higher temperatures. 


PZ 4 


AerVoiD’s Portable, Stainless-Steel, 
High-Vacuum Insulated, food, soup and 
liquid Carrier-Dispensers. AerVoiDs 
alone —- the proven quality and 
durability to survive under rough 
usage, spreading their cost over a 
long period of uninterrupted service. 
All AerVoiD Equipment, so indicated 
in our specifications is ‘In Compliance” 
with the sanitary construction require- 
ments of the U. S. Public Health Service 
Ordinances and Codes. 


Write for FREE Literature Kit HM-01 
Our Consulting Service is also FREE 


VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 


PAA VLU) 
fat 1D) Hot or Cold Food, Soup, Milk, 


Coffee and Beverage Carrier-Dispensers 


@ Will Not Remove 
Markings or Etch 
Glass 


@ Harmless to Hands 


@ Does Not Leave 
Residue 





Write Dept. 458 
for Details 


Dealers 


LINBRO CHEMICAL CO. 


1 DIXWELL AVE., NEW HAVEN 11, CONN.” 


Everywhere 
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BUY CHART 


GENERAL KC 

EXTRA HEAVY 

DUTY MACHINES 
With all these deluxe 
quality PLUS features: 


. FULLY ADJUSTABLE HANDLE. 

. BIG 6” SEMI-PNEUMATIC 
WHEELS. 

. LUXURIOUS WHITE RUBBER 
WRAP-A-ROUND BUMPER. 

. DUAL AUTO-MATE SAFETY 
SWITCH. 


. NON-MARKIT GREY RUBBER 
CORD. 


.» UNSURPASSED FUNCTIONAL 
DESIGN. 


. HEAVY DUTY CAPACITOR-START 
TYPE MOTOR. 


Full range of sizes — from 13” to 23” 
diameter operating brush spread. 


GENERAL Heavy Duty 
Wet and Dry E-CON-O- 
VAC Commercial 
Vacuum Cleaners. 





General 


NOW OFFERS 


POPULAR PRICE 


QUALITY-ENGINEERED 


FLOOR MACHINES! 


BE SURE TO SEE GENERAL 


BEFORE YOU AUTO-MATE 
YOUR FLOOR MAINTENANCE! 
THERE'S A BIG DIFFERENCE IN EQUIPMENT! 





GENERAL KL V\ . 
Dyna-Craft Mid- 4}: 
weight Machine, 


13” diam. oper- 
ating brush 
spread. Portable! 


GENERAL TWIN BRUSH 
MACHINES 
T-16B —- for Motels, Stores, 
etc, DON’T WAIT 


Twin-12A — for Home use. -AUTO-MATE 
your floor 


BEFORE YOU BUY, SEE GENERAL! There’s a BIG difference in floor maintenance equipment! maintenance! 


Ye % BSR 
& wa ~ pals 
, tt a : 
ee , os = 
Le 


Gener lis INC. 


421 Hudson Street, New York 14,N.Y. Established 1930 
* All Sizes For All Types of Floors — Made By Floor Machine Specialists 


* World’s Most Complete Line of Household & Industrial Floor Maintenance Machines & Vacuums 


. 
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Have Distributor call on us. 
Send complete information, literature and prices. 


COMPANY. 





STREET. 





MY NAME. 





2 
3 
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Nine Companies Consolidate 


™ FORMATION OF SHAMPAINE INDUS- 
Tries through the consolidation of 
nine previously separate companies 
was announced by H. R. Shampaine, 
president of the new group. 

Sales of the nine member com- 
panies in 1957 were in excess of $10 
million, Mr. Shampaine said, and 
that sales in 1958 are expected to be 
increased by about 10 percent. 
About 800 persons are employed by 
the member companies. 

Shampaine Industries is a man- 
agement unit that will be responsi- 
ble for operations of all member 
companies. This St. Louis firm was 
started by Abe Shampaine, father 
of the present president, in 1923 and 
incorporated in 1931. It is one of the 
leading manufacturers of equip- 
ment for hospitals, surgical clinics 
and physicians. 

The other member companies of 
Shampaine Industries are: 

Shampaine Electric Company of 
New Rochelle, N. Y., organized by 
the Shampaine Company in 1950 for 
the manufacture of hospital and 
physicians sterilizers, surgical and 
dental lights, autoclaves and heated 
food conveyors. 


W. D. Allison Company of In- 
dianapolis, founded in 1884 as a 
manufacturer of wood and metal 
professional equipment for physi- 
cians and dentists. 

Carrom Industries, Inc., of Lud- 
ington, Mich., manufacturers since 
1889 of institutional bedroom furni- 
ture and also a leading manufactur- 
er of games and toys. 

Richard Philip Company of St. 
Louis, at present a partnership, but 
soon to become a corporation, ma- 
chine shop and manufacturers of 
tools and dies. 

Professional Specialties, Inc., of 
St. Louis, manufacturers of surgical 
upholstery and distributor of a wide 
variety of other, products used in 
hospital and surgical equipment. 

Crown Products, Inc., of St. Louis, 
processors and distributors of air 
foam rubber products. 

Harley Corporation of Memphis, 
also fabricators and distributors of 
air foam rubber. 

O. E. M. Corporation of East Nor- 
walk, Conn., manufacturers of oxy- 
gen therapy and respitory equip- 
ment, oxygen tents and infant in- 
cubators. 

Each of the member companies 























PREAM eliminates refrigeration and storage problems because it’s a 100% pure 
dairy product in powdered form, gas-packed to insure freshness right up to the 
time it’s used. One little packet is just the right amount to put that sparkle and 
flavor of real cream in one cup of coffee. No waste, spilled cream, spoilage. No 
bother with cleaning cream dispensers, filling individual containers. Just put one 
PREAM packet on each tray, and give your patients the best while you relieve 
yourself of all the mess, fuss, and headaches of serving fluid cream. PREAM tastes 
wonderful, too, and it’s completely safe and sanitary. 


Try PREAM at no cost; send for free samples. Find out for yourself how PREAM 
can make your service to patients less bother and more efficient. 


Please send me free samples of Pream packets. 


M & R DIETETIC LABORATORIES, INC, 
595 Cleveland Avenue, Columbus 16, Ohio 
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will retain its own identity in the 
consolidation. 

Mr. Shampaine said, “We believe 
that the formation of Shampaine !n- 
dustries from separate compariies 
into a cohesive financing, marketing 
and research unit is necessary to 
continued growth in our increasi::g- 
ly expanding and competitive in- 
dustry. We now have the resour:es 
and the organization that will foster 
both individual and collective 
growth.” 8 





Queen Elizabeth Visit 









Queen Elizabeth visits Children’s 
Hospital, Washington, D. C., during 
her last year’s sojourn in this coun- 
try. Here, the Queen enters the 
hospital, led by the then president 
of the hospital board, Judge J. Ed- 
gar Murdock, and followed by Miss 
Edith A. Torkington, Children’s 
administrator. To the left is Mrs. 
Murdock, and R. B. Swope, then 
board vice president and now presi- 
dent. 





The Queen calls on one of the liitle 
patients, held by Betty Lichneck:rt, 
R. N., and accompanied by Dr. R»b- 
ert H. Parrott, physician-in-cl: ef, 
(background), and Dr. William R. 
O’Rielly, chief resident. 





No one has less to live for tian 
one who lives only for himself. 
7 
In an argument, most of us see 
both points of view, the one thai is 
wrong and our own. 
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CONTROL 
YOUR 
FOOD 
COSTS... 


PETITE MARMITE 


Hall Marmites, like Hall baking dishes, make por- 
tion control automatic. The capacity of the dish guar- 
antees uniform servings. Hall ware keeps soup hot, 
pure-flavored . 


Write for Bulletin SM-1. 
THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking Chine 












AN ADDED SECRET 
TO THE SECRET PROCESS 


ec, mea. 


METAL-CLA 


Secret Process HALL CHINA plated with 
lustrous nickel-chrome by a secret process. 


Write for Bulletin MC-65 
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NERVE 


UNIFORM 
PORTIONS 














SPECIAL MARMITE 
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Shopping Around 





W ALKERS 


™ WALKERS ARE OFTEN PRESCRIBED 
for assisting the patient who is in 
need of ambulation for assistance 
in his program of recovery, or for 
exercise, and who cannot maneuver 
with the standard crutches or canes 
alone. The walker is generally the 
step after the wheel chair and pro- 
vides stability and self-confidence 
to the patient who is learning to 
walk again. Those recovering from 
back ailments, paralysis or a much 
weakened condition are most often 
considered as the candidates for 
use of a walker. Sufferers from 
arthritis or other crippling diseases, 
who are no longer able to navigate 
with crutches and canes and who 
will not give in completely to wheel 
chairs, are also users of walkers. 
In other words, the walker fills a 
definite need in the rehabilitation 
process and has carved a specific 
place for itself in our product 
array of self-help devices. 

The fabrication of a walker is a 
mechanical process which hundreds 
of plants throughout this country 
can perform. The cost of the ma- 
terials and the workmanship which 
go into the production of a walker 
can be directly reflected in the cost. 
If an extremely elaborate walker is 
offered for a most attractive price, 
care should be taken in purchasing 
because the manufacturer has prob- 
ably scrimped on some _ necessary 
detail of labor or material. On the 
other hand, a simple unit made with 
better technology, that requires less 
manual labor, may be able to effect 
a substantial saving. I believe that 


| wish to acknowledge the assistance of 
Mr. B. S. Burrell, research engineer of 
American Hospital Supply Corporation, 
Evanston, Illinois, in preparing this material. 
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with Orpha Mohr 


a study of the types of walkers 
available will show you that simpli- 
city does bring about a reduction 
in cost. 


Material of Construction 


Walkers are commonly made of 
either mild steel or aluminum. Al- 
ternatives to these two materials 
are stainless steel for use of a 
walker that, perhaps, would be put 
into a pool and magnesium for use 
where a walker even lighter than 
aluminum is required. Both of these 





“How do you like it?” 





alternatives will raise the price of 
the walker, however. In looking at 
steel and aluminum, we find that 
the durability of steel is probably 
somewhat better than aluminum, 
whereas, the aluminum will offer 
the advantages of a light, easily 
maneuverable walker. If there are 
accessories or adjustments which 
require the use of a screw, bolt or 
detent of some type, it is well to 
remember that on most occasions 
a screw is only as good as the ma- 
terial into which it is threaded. In 
other words, if a screw is used 
there should be a boss large enough 
to give the threads on the screw 
a good opportunity to perform their 


clamping operation. The screw it- 
self should be of a good sturdy ma- 
terial and if it must be often ad- 
justed, there should be provision 
for easy adjustment by the addition 
of a large head to the screw, rather 
than a hexagonal head which must 
be adjusted with a wrench. The 
larger the clamping surface, the 
greater probability there is that 
there will not be a slippage in the 
joint. 


Finish 


Mild steel walkers can be finished 
with a baked enamel finish or a 
chrome plated finish. The chrome 
process will probably increase the 
price of an identical unit offered in 
the enamel finish. It is particularly 
important to assure yourself that 
a good painting job is done because 
if the metal is not properly treated 
to accept the paint it will in a short 
time and with relatively light wear 
chip, peel and crack. Properly pre- 
pared and properly painted finishes, 
however, can resist extreme abra- 
sion and distortion without crack- 
ing the painted surface. Aluminum 
walkers should be anodized. To 
anodize is to plate the surface of 
the aluminum with a layer of metal 
which may be a natural aluminum 
color or a color of the type which 
we see on drinking glasses. ‘his 
coating will prevent the oxidiza‘ion 
of the aluminum which will cause 
black marks on uniforms nd 
hands. Another phase of the con- 
sideration of finish is the con:rol 
of machining burrs or raw ec ges 
remaining after a weld. Assure 
yourself that there are no pleces 
where a patient can cut his hanc or 
snag his clothing. 


Contact with Floor 
You will also note from the at- 
tached descriptive material that 


there are three basic types of floor 
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422 UTILITY CART 

Carrying capacity, 400 Ibs. 

Shelf Size. . . 1734 x 27” 

20-gauge shelves; 16-gauge uprights 

Weight, 47 Ibs. $56.75 
Why carts? Utility carts provide the extra hands, 
the extra space you need for even greater flexibility. 
They speed service, add to your efficiency by freeing 
personnel for other duties. 

A cart offers many uses — in food service, in the 
distribution of supplies, as instrument stands, and 
portable storage and shelf space...to name just a 
few. Where there’s work to be done, there’s a place 
for Lakeside carts. 

And Lakeside carts pay their way, returning the 
nominal, original investment within a year — and 
continuing to yield a profitable return for years to 
come, even if used only minutes a day. 


save time - work - money 


speed service 


MODEL 311 
Shelf Size . . . 15/2 x 24” 
Capacity, 200 Ibs. $32.95 


MODEL 322 
Shelf Size. . . 1734, x 27” 
Capacity, 200 Ibs. $39.95 


MODEL 411 
Shelf Size . . . 15/2 x 24” 
Capacity, 400 Ibs. $51.00 


MODEL 444 
Shelf Size. . . 21 x 35” 
Capacity, 500 Ibs. $98.25 


All prices f.0.b. Milwaukee, slightly higher in West. 


Why stainless steel carts... by Lakeside? 


Close examination reveals many reasons for the en- 
viable popularity of Lakeside stainless steel utility 
carts, tray trucks and dish trucks. Quality materials 
and construction characterize all Lakeside carts. 
Satiny stainless steel finish is easy to clean; stays 
bright, looks new for years. Casters of a special de- 
sign with exacting tolerances guarantee smooth, silent 
handling. Reinforced at all points of stress, Lakeside 
carts provide years of dependable service. There’s a 
Lakeside cart for every need — 311-322 Standard for 
average use, 411-422 Heavy Duty for constant service, 
444 Extra Capacity for hardest, heaviest use. 


Always Specify Lakeside for Cart-Mobility 


MILWAUKEE 7, WISCONSIN 


APRIL, 1958 
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LAKESIDE MFG. INC., 1974 S, Allis St., Milwaukee 7, Wis. 
Certainly, I’m interested in Lakeside Utility Carts. 


(0 Please rush additional information. 
(0 Please have dealer call. 
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contact which are used in the con- 
struction of walkers. First, there 
are casters. These should be of a 
pretty good size so that they will 
help the patient over door sills and 
elevator doors. Here, just as in any 
type of mobile equipment, the bet- 
ter the wheel—the better the per- 
formance. 

The second type of contact is a 
rubber crutch tip. This prevents the 
walker from moving too readily and 
requires the patient to pick it up 
between steps. This may be indi- 
cated by the prescribing physician 
as necessary to the rehabilitation 
process. 


Between casters and crutch tips 
are various types of skids or ski- 
like arrangements attached to the 
walker which allow the patient to 
slide the unit along without having 
to pick it up but, also, without the 
free wheeling action of a caster. A 
special type of skid is the often 
used glide of the type found on the 
bottom of chair legs. 

Location of walker use, condition 
of the patient and many other vari- 
ables will dictate the type of floor 
contact required. Hospitals will 
probably require several different 
types and it is well for the pur- 
chasing agent to know that these 
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they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 





It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 


13 Minerals 


“Vitamin A........ 4000 1.U. including Calcium, 
‘Vitamin D.......... 420 1.U. Phosphorus, Iron and lodine 
*Ascorbic acid...... 37.0 me. CARBOHYDRATE. ...65 Gm. 
*Thiamine........... 1.2 mg. eo 32 Gm. 
"Riboflavin. ......... 2.0 meg. EE 30 Gm 
Pyridoxine.......... 0.5 mg. *Nutrients for which daily 
Vitamin Biz2.......5.0 meg. dietary allowances are recom- 
Pantothenic acid. ... .3.0 mg. mended by the National Re- 
*Niacin.............10.0 mg. search Council. 
Folic acid.......... 0.05 me.  Ajarof Ovaitine will be 
ere 200 mg. = sent for your personal use 
BIER a wrcescccees 0.03 mg. on request. 


O Va l t ne i when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, II. 
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various requirements do exist and 
that many types of walkers may be 
required, even in a relatively small 
rehabilitation service. 


Foldability 


Many, many walkers are taken by 
their owners with them in the «ar, 
and this requires the ability of the 
walker to fold. You will note that 
most of the manufacturers offer a 
folding and a non-folding line, the 
folding unit being somewhat more 
expensive. There are several ways 
in which walkers can fold and a 
folding unit must have more dura- 
bility built into it because of the 
inherent weakness in a movable 
joint as compared to a solid welded 
joint or a tubular section bent to 
an angle. A folding unit will also 
store in much less space within the 
hospital’s storage room and could 
very well pay for itself in the sav- 
ings of valuable storage space. 


Accessories 


Under the general heading of ac- 
cessories, one of the first things that 
comes to mind is the use of a hand 
grip. Rubber or plastic hand grips 
are a definite assistance to the pa- 
tient in keeping his hand in place 
comfortably on the walker. It will 
prevent his hand from slipping and 
will give him more cushion than he 
would get when gripping a plain 
round tube. These grips may be 
shaped to the hand, much as a hand 
grip on the handle of a wheel chair 
is shaped, or they may be simply 
a piece of latex tubing slipped onto 
the tube. 

A second accessory very often 
used is a crutch, adjustable in 
length, which is clamped to the 
horizontal portion of the walker. 
These crutches are usually available 
only on the large walkers that have 
a considerable wheel base, thus pre- 
venting overturn. 

A modification of the crutch is 
a balance ring which is also at- 
tached to the upper portion of the 
large walkers and encompasses the 
patient’s body with a padded circle 
of steel designed to keep the pa- 
tient upright. 

Another accessory offered on 
many walkers is a seat. This al- 
lows the patient who tires easily 
or quickly to have a readily avail- 
able seat for rest between exercise 
periods. The need for a seat «an 
best be determined by the indi- 
vidual patient, if it is to be bouht 
for an individual, or by the thera- 
pist in charge of teaching patients. 
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Walkers, like crutches, can be 
fitted with baskets, bags and hooks, 
for the transportation of the pa- 
tient’s necessities without the ne- 
cessity of the patient carrying them 
by hand. Such accessories are use- 
ful and should be given considera- 
tion in the analysis of a particular 
walker. 


Adjustment 


Since walkers are designed for 
usc by many patients, certain man- 
ufacturers have felt that it would 
be to their advantage to make 
walkers which will adjust vertically 
to suit the needs of patients of all 
heights. This feature is a good one 
bu: care should be taken to assure 
that the adjustment mechanism is 
saiz and durable. A reputable man- 
ufecturer or distributor will stand 
behind his product and, certainly, 
will make good on an adjustable 
unit which proves to be defective 
under normal use. The fly-by-night 
outfit will claim adjustability and 
make the sale based on a favorable 
price and then get out while he has 
your money without any thought of 
standing behind the quality of his 
product. Such tactics should be 
guarded against because, as men- 
tioned before, the manufacture of 
walkers is relatively simple and 
many shops are capable of such 
production. Quality production will 
probably come from the established 
names in the business. 


WALKER MANUFACTURERS 
Known To Me 
American Wheel Chair Company 
5500 Muddy Creek Road 
Cincinnati 38, Ohio 


Gendron Wheel Company 
225 West 3rd Street 
Perrysburg, Ohio 


Erie City Manufacturing Company 
1030 West 12th Street 
Erie, Pennsylvania 


E & J Manufacturing Company 
100 East Graham Place 
Burbank, California 


Invalex of Ohio, Inc. 
102 Lee Street 
Lodi, Ohio 


Ries Manufacturing Company 
717 Sycamore Street 
Cincinnati 2, Ohio 


Winfield Company 

130! 3rd Street South 

St. Petersburg 5, Florida 

American Hospital Equipment Service 


12815 West Seven Mile Road 
Detroit 35, Michigan 


Please turn to page 139 


APRIL, 1958 








A NEW NiO HILOW BED 


the first bed designed and engineered especially 


FOR PSYCHIATRIC THERAPY 


ey eae 





FOR USE IN MENTAL HOSPITALS — AND IN 
PSYCHIATRIC UNITS OF GENERAL HOSPITALS 


This Hill-Rom Shock Therapy Bed is a manually operated hilow 
bed. It may be raised to the “high” position for use in giving 
pre-medication and shock treatment, and lowered to the “low” 
position for use in the Shock Therapy Recovery Room. Only 26 
turns of the hand crank are required to raise the bed to the “high” 
position or lower it to the “low” position. 

The bed is ideal for transfer of In-Patients who are to be given 
shock treatment, then removed to the Shock Therapy Recovery 
Room or returned to their own hospital room. 6-inch swivel lock 
casters make the bed freely movable. Brakes on two wheels insure 
the bed remaining securely in one position while patient is getting 
into or out of bed. 

Descriptive literature sent on request. 


Overall width, 33”. Overall 
length, 83”. Can be easily 
placed in hospital elevator 
or wheeled into small treat- 
ment room. 

The 4” foam rubber mat- 
tress is 28” x 78” and has a 
non-conductive cover which 
is required for use in shock 
therapy. 

Hill-Rom Safety Sides are 
permanently attached to the 
bed. 





HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
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Pharmacy 





®& EXPERIENCE HAS SHOWN that if a 
pharmacist inspects ward drugs 
periodically (at least once a month) 
and uses a good check list for such 
inspections, the result is a properly 
maintained drug unit in a nursing 
station of a hospital. 

The proper care of such drugs 
directly reflects the supervision by 
the chief pharmacist at the hospital. 
A clean and orderly drug cabinet 
indicates good drug habits origi- 
nating at the pharmacy and encom- 
passing the nursing unit. 

Every nurse’s drug station may 
almost be considered a “miniature 
pharmacy” with a nurse in charge. 
The size of the hospital will de- 
termine the number of such drug 
stations. It therefore behooves the 
chief pharmacist to establish a 
policy* of inspection of these “min- 
iature pharmacies” and to see that 
personnel comply with hospital 
regulations in regard to their prop- 
er operation as well as maintenance 
of these ward drug cabinets. 

In making these inspections the 
pharmacist should always be ac- 
companied by a supervisor nurse. 
The pharmacist is then able to point 
out irregularities of drug main- 
tenance and at the same time have 
something pleasant to say to- the 
supervisor when the drug cabinets 
are in proper order. The supervisor 
nurse can observe the inspection 
by the pharmacist and allow the 
duty nurse to perform her regular 
work. The information received by 
the supervisor nurse is then relayed 
to the nurse in charge of the ward 
being inspected. 

A good check list to be used by 
an inspecting pharmacist may re- 
semble the following with modifica- 
tions to suit the needs of the par- 
ticular hospital: 


1. Drug Cabinets 


a) Are sample drugs permitted in 
the drug cabinets? If not, the 


Mr. Teplitsky is chief, Pharmacy Service, 
Veterans Administration Hospital, Albany, 
New York. 

*At V.A. hospitals and clinics, such 
policy is established by regulation and is 
mandatory. 
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Nursing Drug Cabinets — 


Their Inspection 


by Benjamin Teplitsky 


nurse should be requested to re- 
move them and return them to 
the owner. The policy regarding 
drug samples should be set by the 
Hospital Pharmacy Committee. 
b) Are any non-approved drugs 
in the cabinets? If so, remove 
them with proper instructions to 
the nurse. Again, the policy of 
the Hospital Pharmacy Commit- 
tee will determine the proper dis- 
position of such drugs. 

c) Do you find certain drugs in 
excess of the needs of the ward? 
All such excess drugs to be re- 
moved from ward drug cabinets 
and returned to the pharmacy for 
reissue where practical. 

d) Do you find any labels that 
are soiled, mutilated, or illegible? 
If you do, request nurse to return 
such containers to the pharmacy 
for relabelling. 

e) Do you find any drugs that 
have been discontinued because 
the patient has been discharged, 
expired, or medication discon- 
tinued, or any drugs that have 
been recalled by the pharmacy? 
If you do, remove them or have 
them returned to the pharmacy 
for proper disposition. 

f) Are investigational drugs sep- 
arated from regular drugs? If not, 
request that the nurse keep such 
drugs apart from routine drugs. 
Also, check all the precautionary 
labels such as “NOT FOR GEN- 
ERAL USE,” name of investiga- 
tional drug, with strength, name 
of patient who will use such drug, 
and other pertinent information 
regarding drug. 


g) Do you find non-drug items 
in cabinets? If you find such 
items as patient’s wallets, jewelry, 
or other personal belongings, in- 
form nurse that such items should 
be sent down to the clothing 
room or other place in accord- 
ance with hospital regulations. 
h) Does the nurse maintain prop- 
er security over drugs stocked in 
ward drug cabinets? Is the drug 
cabinet locked when all nurses 
on the ward are busy attending 
patients? 

i) Are the drug cabinets clean 
and dust-free? 

j) Are the internal preparations 
separated from the external ones? 
k) Do you find the drug con- 
tainers in the drug cabinets uni- 
form? Weed out any off-size 
drug containers that you find. 
1) Do you find any drugs in con- 
tainers other than those issued 
by the pharmacy? If you do, in- 
struct the nurses that oly 
pharmacy personnel are autho- 
rized to label drug containers. 
m) Do you find ophthalmic so!u- 
tions in brown, emerald green or 
other colored bottles in quan- 
tities not exceeding 15 cc.? Are 
all eye solutions dated as to time 
of preparation? Do you remove 
any eye solutions that appear to 
be deteriorated regardless of date 
of preparation? 

n) Do you find biologicals that 
should be refrigerated? 


0) Do you find out-dated drug 
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items in the drug cabinet? Pay 
special attention to non-refrig- 
erated antibiotics and ophthalmic 
preparations. 

p) Do you find dates on certain 
containers indicating when cer- 
tain solutions were prepared so 
that after specified period of time, 
these solutions may be discarded? 


. Biological Refrigerator 

a) Is the refrigerator in proper 
working order? 

b) Do you find any out-dated 
products? 


. Narcotics 


c) Do you find only drugs re- 
quiring refrigeration in the re- 
frigerator? 

d) Do you find any food items 
that do not belong in the refrig- 
erator? Are fruit juices and other 
food items that are taken in con- 
junction with medication identi- 
fied by a notation, “For use with 
medication.” 

and Habit Forming 
Drugs 

a) Do current ward records on 
narcotics and habit-forming drugs 





about Soph... 


... and with good reason. Staph is a real trouble maker. 
Staphylococcus aureus—to be more formal—is vicious. 
It invades every part of the hospital. Wherever 

there are people, it can multiply. In dust, staph lives 


for weeks waiting to re-infec 


Once staph gets on the loose, there’s no telling 
where it may turn up next. . . operating rooms 
... nurseries . .. patient rooms... laundry . . . food 
service. Among insidious troubles it can cause are 
postoperative wound infection . . . staphylococcal 
pyoderma .. . puerperal mastitis . . . staphylococcal 


pneumonia and enterocolitis. 


(Editor’s note: In fact, staph infection can pave the way 
for strep infection, too. If strep gets into a wound 
with antibiotic-resistant staph . . . parenteral penicillin 
won't stop or prevent strep infection even when the strep 
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organisms are penicillin sensitive.) 


Stopping staph troubles—or never letting them start— 
that’s the problem. Careful attention to total 
environmental asepsis. . . critical evaluation of disinfection 


agree with records maintained by 
the pharmacy? 

b) Are special security measures 
maintained for narcotics and 
habit-forming drugs? 

c) Do some narcotics indicat: no 
usage over a long period of time? 
If so, request that they be re- 
turned to pharmacy in accord- 
ance with hospital regulations. 


. Ampule Section 


a) Do you find any ampule: in 
excessive amounts? If so, request 
that same be returned to pharm- 
acy. 

b) Are any ampules deteriora‘ed? 
If so, remove them from the am- 
pule section and see that a re- 
placement is made. 

c) Do you find any out-dated 
ampules? If so, remove them and 
make a replacement. 

d) If any vials of powder are re- 
constituted, do you find dates of 
such reconstitution on the vial? 
If not, and the nurse cannot re- 
member the date, discard such 
vial if the potency is dependent 
upon the time of reconstitution. 
e) Do any of the reconstituted 
vials require refrigeration? If so, 
instruct the nurse for future oc- 
casions. 


. Bulk Pharmaceutical Section 


a) Do you find excessive amounts 
of sterilizing solution, soap solu- 
tion, deodorizing solution, alka- 
line mouth wash, or other prep- 
aration requisitioned from _ the 
pharmacy in bulk quantities? If 
there is a tendency on the part 
of the nurse to “hoard” inform 
her that requests for such items 
will be honored by the pharmacy 
at all times. 

b) Are all external preparations 
kept apart from internal prepara- 
tions? 

c) Do you find non-drug items 
in the bulk pharmaceutical sec- 
tions? If so, request the nurse 
to remove them. 

In the interest of patient safety 


and hospital economy, periodic in- 
spections of drugs on wards be- 
come almost a necessity. Inspec: ions 
per se are not enough. It is im- 
portant that following such ins)ec- 
tions deficiencies observed should 


procedures and the disinfectants used. . . is an 
important part of the answer. 


Take Lehn & Fink disinfectants, for instance. 
All three—Lysol®, O-syl®, and Amphyl®—kill even 
antibiotic-resistant staph. Besides being staphylocidal, 
they kill all pathogenic organisms . . . including be checked again to deterrnine 
fungi and TB bacilli . . . commonly known to cause whether they have been corre: ted. 
cross infection in hospitals. s 


Let us show you how to use our disinfectants aie 


to control the spread of staph. Won’t you write us at 
445 Park Avenue, New York 22, N. Y.? 
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PUSAN 
Continued from page 51 


of every known childhood disease is 
staggering. 

True to its name, the Pusan Chil- 
dren’s Charity Hospital treats all 
patients without charge, hence it is 
entirely dependent on outside help. 
The drain of war and current de- 
fense on the Korean treasury leaves 
little money for the field of social 
welfare and meager support is ob- 
tained from that source. In addition 
to many individual GI’s and friends 
financial help, labor, basic supplies, 
food and medicine have been gener- 
ously furnished by the United Na- 
tions Civil Assistance Command, 
The Church World Service, the 
American-Korean Foundation, the 
United Brethren Evangelical and 
Reformed Church, The Mennonite 
Central Committee, and Masonic 
groups throughout the world. How- 





Dr. Yung Ha Ro 


ever, with the marked reduction of 
forces in Korea, the aid is not suf- 
ficient in Korea to maintain an en- 
terprise of this scope. So former 
Armed Forces personnel who served 
in Korea, now on duty in the United 
States, have organized “The Friends 
of the Pusan Children’s Charity 
Hospital Inc.” 122 Maryland Avenue 
North East, Washington 2, District 
of Columbia, to provide the mone- 
tary support for this hospital. It is 
the only way to continue the neces- 
sary payroll and other operating 
expenses. To operate this 100-bed 
Childrens’ Hospital costs about $3,- 
000.00 per month or roughly $30,000 
per year, a bargain in hospital op- 
eration. 

The hospital staff consists of 
about 30 persons. The superintend- 
ent and medical director is a Kore- 
an pediatrician, Dr. Yung Ha Ro 
trained in the United States for 
seven years. She is assisted by 
American, German, and Swedish 
physicians as free part-time consul- 
tants and she has several full-time 
Korean doctors on her staff. Two 
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graduate Canadian nurses from 
Vancouver, British Columbia, par- 
ticipate full-time in the supervision 
and training of nurses. 

Plans are now under way to build 
a new nurses’ home to match the 
new building and improved facilities 
of the hospital. In the meantime, 
through the assistance of General 
and Mrs. Lemnitzer and his staff in 
Korea, quonset huts have been pro- 
vided to house the Korean hospital 
staff. To accomplish this goal the 
Friends are working diligently to 
get the increased funds for con- 
struction of a nurses’ home in addi- 


tion to the continued operating 
costs. Friends of the Pusan Chil- 
dren’s Charity Hospital the world 
over are being asked to provide this 
lasting memorial to their philan- 
thropy. Those who wish to make 
contributions of money, food, medi- 
cal supplies, equipment, bed clothes, 
linens, children’s clothing and com- 
mon items used to care for sick 
children should write to the 
“Friends of Pusan Children’s Char- 
ity Hospital Inc.” 122 Maryland Av- 
enue, N. E., Washington 2, D. C., 
for complete instructions which will 
be gladly furnished. g 
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SPEAR 
Continued from page 49 


function of providing fun and en- 
joyment and of contributing to the 
development of the child for whom 
they are provided.” 


Toys Should Be Varied 


Toys for hospital use do not have 
to be expensive, but they should be 
varied, so that rotation is possible. 
Toys suitable for all ages and for 
special interests should be available 
also. 

Toys which permit the child’s 
imagination some range may give 
many more hours of pleasure than 
a mechanical toy which does every- 
thing for a short while, and then 
does nothing. Simple realistic toys 
that fit into the child’s familiar 
background have the most meaning. 
No toys are unbreakable, but some 
have more mileage than others— 
such as those made of plastics. 

Scrap books are inexpensive and 
many adults and older children 
would be delighted to make these 
during their stay in the hospital. 


Toys Are A Symbol 


It is often helpful to a child if 
he can bring his own favorite or a 
bed toy to the hospital with him. 
If a child is used to a bedtime toy, 
he should have it. One little boy 
who was attached to a Raggedy 
Andy doll, had to make many trips 
to the x-ray room and other parts 
of the hospital. Raggedy Andy went 
with him in his wheel chair where- 
ever he went. The toy was from 
home; it was his. It not only gave 
him comfort but something he could 
use symbolically to talk to, to do 
things to that were done to him. 

Toys are useful for hospital staff 
who handle a child as a means of 
getting acquainted with him, and to 
provide a chance for the child to 
get acquainted with the staff mem- 
ber. They can be a channel of 
communication, and the child will 
respond to the staff member if he 
thinks the staff member is really 
interested in him. He will often 
do for love what he cannot be made 
to do by force. 

It is a pitiful sight to see children 
in restraints because staff shortages 
cannot permit as much supervision 
as would be desired. 

A beloved toy and a developed 
play program would make much 
of this unnecessary. What fantasies 
of terror and anxiety are aroused 
in a child who is rendered even 
more helpless by lack of activity? 
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Especially helpful for the older 
child, and those in bed for some 


time, craft kits usually require 
good finger dexterity. Even though 
this teen-ager has involvement of 
both hands, she is able to make 
perfect models of jewelry. Weav- 
ing, bead work, shells and other 
kinds of crafts help the crippled 
youngster fill many hours of en- 
joyable activity as well as en- 
abling him to develop important 
hand skills. 


Develop a Play Program 


Prolonged hospital care, to be 
called proper care, demands a play 
program of some substance and 
planning. A child who is confined 
to bed rest when he does not feel 
ill, and when he cannot grasp the 
reasons for it, has serious reactions. 
These reactions vary from hostility 
to withdrawal to despair. He won- 
ders “What is wrong?” “What have 
I done wrong?” Admonitions, 
scolding, threats intensify these re- 
actions which seriously interfere 
with physical and _ psychological 
health. A child in a hospital a long 
time loses an important segment of 
his life, a segment that is difficult 
to replace. 

A child with a rheumatic heart, 
once he goes through the feeling 
ill stage, cannot understand restric- 
tions imposed from the outside. If 
he can be reached by the provision 
of a sedentary activity which is en- 
joyable in itself, he can pass many 
hours doing something he might 
otherwise be doing from interest. 
If he puts model cars together, he 
does it in much the same way he 
would do it if he were well. A child 
who is immobilized by traction 
must have toys around him to 
manipulate, to think about, to play 
with and to comfort himself with. 

Play is so vital to a child’s growth 
and development that it should be 
an essential part of hospital routine. 
The fact that it is vital, gives the 








hospital an important tool. A child 
can lose some of his pain and anx- 
iety through toys. He will not feel 
that the hospital staff are enemies, 
Deprived of the ordinary essential 
body movements, his hostility secks 
an outlet, and one outlet is play. 
The wonderful ingrown growth 
factor found in children is the 
greatest aid to a child’s recovery. 
It should be fostered and cherished. 
Parents, of course, bring toys to 
the hospital and most would be de- 
lighted to follow suggestions as to 
which ones would help. All parents 
cannot afford toys in an equal 
way; therefore, the hospital should 
have a supply of its own to be used 
as a part of the general therapeutic 
atmosphere. In addition, the special 
therapies, physiotherapy, occupa- 
tional, speech, and psychotherapy 
should have toys of their own, 





Electrical scissors help the crippled 

child with involved hands who can- 

not use an ordinary pair of scissors 

to cut out pictures and other ob- 

jects. The use of these teaches grasp 

and is therapy for stiff finger 
muscles. 


chosen for the purposes of the va- 
rious therapies. Not only do they 
help establish a relationship with 
the child, they are also a part of 
the therapy itself to tap that basic 
ingredient of therapy-motivation. 

“By choosing the right toy, the 
right muscles are strengthened, at- 
tention span is increased, coord::a- 
tion is improved, skills can be 
taught, social adjustment gained 
and, most of all, the child is pro- 
vided with what the toy was orisi- 
nally designed for—fun.” 


Use Volunteers 


A hospital with long-time cre 
patients can develop a program \'n- 
der supervision and make excellent 
use of volunteers—volunteers to 
read, volunteers to play, volunteers 
to take a play cart from child to 
child. The child knows when ‘he 
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“Play Lady” is coming. When she 
starts her rounds, he can hear the 
delight and laughter of the children 
and he knows soon it will be his 
turn. This is not someone who does 
something to you, makes you do 
something, or does something for 
you. This is someone who does 
something with you that you enjoy. 
A planned play period and a play 
cart allowing the child a choice of 
toys is a most welcome break in 
the monotony of hospital routine. 
A child who is as happy, in- 
terested, and as much at ease as he 
can be in his environment, provides 
the rich soil where therapy can 
perform its function. A frightened, 
hostile, or indifferent child needs 
something more than medical pro- 
cedures to get well and to stay 
well. Nature gave children a won- 
derful need to know, to do, to 
grow. In treating a child, a hospital 
has an obligation to provide op- 
portunities to accomplish this. With 


children, this can be done with’ 


toys which the child can look upon 
as symbols of love and which foster 
in him the spontaneous and pur- 
poseful play by which he grows. 
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BLATNIK 

Continued from page 58 

® aT THE House Blatnik Committee 
hearings on tranquilizer advertising, 
Federal Trade Commission repre- 
sentatives wound up arguing among 
themselves as to whether they had a 
law to regulate advertising in med- 
ical journals. The statute has not 
been tested, said FTC counsel Ear! 
Kintner. As it reads no one really 
knows what it means, nor what 
Congress intended by it. 

Dr. Albert H. Holland, Jr., the 
agency’s medical director, said that 
The Food and Drug Act gives the 
agency regulatory powers ove! 
labeling of a food, drug, or cosmetic 
while the FTC has jurisdiction ove! 
the advertising. Dr. Holland ex- 
pressed confidence that a _ case 
would hold up in court in whic! 
advertising in a medical journa! 
could be held to be labeling, if « 
copy was found in a physician’s of- 
fice where there was also a sampl« 
of a drug product which was alleged 
to be deceptively advertised in the 
journal. 

A committee member asked D1 
Holland, “But what if the magazine 
was there and not the product?’ 
Said Dr. Holland, grinning, “Soon- 
er or later we’d find an office with 
both.” B 
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In the presence of vapors, com- 
bustible gases and chemicals, one 
little spark can wreak havoc. 


To combat this, machinery, equip- 
ment and personnel—all generators 
of static charges—must be grounded 
to a conductive floor, forming a 
single electrical potential. But faulty 
maintenance and inadequate acces- 
sories often reduce the value of con- 
ductive flooring to zero. 


Specialists In Conductivity 
Since 1964 


Ordinary cleaners, 
waxes and seals tend to 
insulate the surface of 
the floor from the gen- 
erators, causing loss of 
contact. That’s why 
HUBBELLITE, CON- 
GOLEUM-NAIRN and 
other leading makers of 
conductive flooring rec- 
ommend the exclusive 
use of LEGGE materials. 
They retain conductiv- 
ity, guarantee that your 
building conforms to 
the requirements of 
NFPA Code #56 and 
other codes in force. 


Since 1934, LEGGE 
has pioneered in devel- 
oping these products as 
well as anti-static de- 
vices for personnel, 
equipment and ma- 
chinery. If you have a 
static problem, don’t 
fail to write for our 
descriptive booklet, 
“One Little Spark”. The 
need is urgent. 





Conductive Bootie. 





Legstat, low cost 
anti-static device. 
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Walter G. LEGGE Company, Inc. 
Dept. L-4 
101 Park Ave. N. Y. 17, N. Y. 
Branch offices in principal cities. 
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WALKERS 
Continued from page 131 


Keystone Cane & Crutch Company 
826 George Street 
Post Office Box 507 


Norristown, Pennsylvania 


American Hospital Supply Corporation 
2020 Ridge Avenue 
Evanston, Illinois 


E. M. Shepard & Company 
Kresge Building 
Norfolk 10, Virginia 


Schaeffer & Sons 
286 North High Street 
Columbus 15, Ohio 


WALKER MANUFACTURERS who have 
been in business at one time or another 
but whose existence | would question now 


McPherson Walker 
20 East 2nd Street 
Xenia, Ohio 


A. L. Mann Company 
Fostoria, Ohio 


Walk-A-Gain, Inc. 
Ada, Oklahoma 


The Walk-A-Lator Manufacturing Company 
Santa Rosa, California 8 





INSURANCE 
Continued from page 39 


the tendency or capacity to mislead 
or deceive 


* select, train, and supervise per- 
sonnel of integrity in a manner 
which will assure intelligent, hon- 
est, courteous sales and service 


* engage only in sales methods, 
promotional practices and _ other 
transactions which give primary 
consideration to the needs, interest, 
and continued satisfaction of the 
persons insured 


* endeaver to establish the insur- 
ability of persons at the time of 
application in every instance where 
such insurability is a factor in the 
issuance or continuance of the in- 
surance or in the liability of the 
insurer 


* pay all just claims fairly, cour- 
teously, and promptly, with a mini- 
mum of requirements 


* continue research and _ experi- 
mentation in order to meet the 
changing needs of the public 


* engage in keen, fair competition 
so the public may obtain the pro- 
tection it needs at a reasonable 
price 


Unanimously adopted at the An- 
nual Meeting of the Health Insur- 
ance Association of America May 
7, 1957, in Washington, D. C. 





CONTINENTAL presents their new 


POISON 
ANTIDOTE-MOBILE UNIT 


A Poison-Control Center for 
Every Hospital 





All Antidotes in one convenient location 
An Important aid to Hospitals and Staff 
Personnel 

® Hammered-gray finish 

@ Heavy steel 

2 Dimensions: 41” x 36” x 18” 

e Rubber casters 

e Compartments and shelves 
PRICE: $220.00 
CONTINENTAL HOSPITAL INDUSTRIES, INC. 


18624 Detroit Ave. Cleveland, 7, Ohio 





CONTINENTAL’S new 


DISPOSO-RAZOR 


* convenient 
* economical 
* sanitized 


* disposable 
* safer 
* time-saving 


INDIVIDUALLY-SEALED RAZOR 
and BLADE in MOISTURE-PROOF 
PACKAGE 


Prevents cross- 
infection 





36 
SANITIZED 


SAPEEY FA7089 weties ates 


DISPOSABLE 


Packed in a DIS- 
PENSA-KIT for con- 
venience for wall 
or shelf . . for op- 
erating rooms, ma- 
ternity wards and 
emergency rooms. . 








PRICE: $21.60 per gross 
Quantity Prices Available 
CONTINENTAL HOSPITAL INDUSTRIES, INC. 
18624 Detroit Ave. Cleveland 7, Ohio 
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The Use of Microfilming 


Historical Considerations 


@ MICROFILMING today has acquired 
an important place in many fields 
of industry and science and appar- 
ently is being adapted more and 
more to the needs of modern civili- 
zation. According to DeSola, the or- 
igin of microfilming began with the 
photographic and optical principles 
of Aristotle, who observed that sun- 
light passing through a small hole 
“in the wall of a dark room casts 
on the opposite wall an inverted 
image of an object outside the 
hole”. 

Leonardo da Vinci, in his cele- 
brated notebooks, describes a dark 
room similar to the one of Aris- 
totle’s observations and calls it the 
camera obscura. Later it was 
learned that the image could be 
made brighter by placing a lens in 
the hole of the dark room. Little 
boxes were constructed on that 
principle and were used by artists. 
The artist pointed the box toward 
the scene he wished to sketch. In- 
side the camera obscura a mirror 
reflected the image upon a ground 
glass. By placing a transparent 
sheet of paper upon the glass, the 
scene could be traced. Many mod- 
ern microfilm reading machines are 
constructed on this same principle. 

Between 1816 and 1829 the father 
of photography, Joseph Niepce, suc- 
ceded in producing a few photo- 
graphic images, but because the 
images were negatives he consid- 
ered them failures. Louis Daguerre, 
with whom Niepce worked, received 


This is a digest of a thesis presented to 
the faculty of Saint Louis University School 
of Nursing in partial fulfillment of the re- 
quirements for the Degree of Bachelor of 
Science in Radiologic Technology, 1956. 
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by Robert Edward Manor 





A survey of 74 depart- 
ments reveals advan- 
tages and disadvan- 
tages 





full credit for the discovery of pho- 
tography. 

As early as 1840 the first micro- 
photographs were produced and 
within 20 years were used in con- 
siderable quantities. About this 
time, attention was focused upon 
the development of a suitable base 
and emulsion for recording images. 
In 1884 an American chemist and 
amateur photographer, George 
Eastman, originated the name 
“kodak” because, he claimed, the 
name produced a sound similar to 
that of the click of a camera shutter, 
also the name should be pronounced 
in several languages. About this 
time Edison built a moving picture 
camera for which Eastman supplied 
the film. This film was highly 
flammable plastic nitrocellulose and 
made available in 1889. 

In 1924 Eastman produced a 
safety-base cellulose acetate film 
which was a great influence on 
microfilming as we know it today. 
The use of microfilming has been 
extensively employed in many dif- 
ferent fields of occupation, even in 
medicine, and in recent times has 
developed into a valuable tool in the 
departments of radiology. 

DeSola states that, “Microfilming, 
also called micropholography, con- 


in Departments of Radiology 


sists in reduction of images to such 
a size that they cannot be read 
without optical assistance.” The re- 
duction in size makes possible the 
saving of as much as 99 percent of 
filing space. This is done by micro- 
filming, or miniature photography, 
of records of documents on high 
contrast, high resolution safety film. 


Advantages ° 


While a number of advantages 
may result from the general use of 
microfilm, three are especially ap- 
plicable to the department of radio- 
logy, namely: 

1. Saving of storage space. 

2. Accurate method of reproduc- 

tion. 

3. Legal value. 

Obviously microfilming does save 
storage space. Such a reduction of 
space consumption practically 
eliminates the problem created by 
the original, large bulky roentgeno- 
grams. There is a perfect control o/ 
density and from 97 to 98 percent o! 
original detail will be retained in 
the duplicate copy. 

A number of states accept micro 
films as evidence in court and 
others are in the process of estab- 
lishing laws that permit the accept- 
ance of such evidence. 


Disadvantages 


Two disadvantages are usuall) 
pointed out in reference to micro- 
filming roentgenograms; namely. 
the problem connected with its us¢« 
in reference to current records and 
the lack of adaptability of the meth- 
od for general teaching purposes. 

Not Readily Adaptable to Current 
Records—To make microfilming of 
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Figure 1. The extent of the specific uses to which the radiologic departments 
employ microfilming 


roentgenograms and permanent re- 
ports readily adaptable to current 
records would necessitate daily 
microfilming of records. Such a pro- 
cedure, in most cases, would be dif- 
ficult to integrate into the busy 
working schedule of the average 
department of radiology. 

Not Sufficiently Flexible for 
Teaching—The flexibility of micro- 
filmed roentgenograms for teaching 
purposes, especially on a large scale, 
varies according to the method of 
filing. The roll film filing method 
limits the flexibility, since to gain 
access to one particular microfilmed 
roentgenogram it is necessary to 
search through an entire roll of 
microfilm. This can be overcome for 
teaching purposes, however, by 
microfilming several specific cases, 
which the instructor might wish to 
demonstrate in a series, thereby 
showing several examples of some 
particular condition. The envelope 
method affords a satisfactory 
amount of flexibility providing that 
proper viewing facilities are avail- 
able. 


Methods of Filing 


There are two methods of filing 
at the present time, the roll film 
method and that of envelope filing. 
The first method presupposes the 
master negative film to be properly 
identified at both the beginning and 
end of the roll, stating dates of copy, 
name of department, first patient 
case number and initial of operator. 
This is the most frequently used 
method of filing at the present time. 

The second method utilizes a cut 
film which is placed in the envelope 
together with the microfilmed re- 
ports. Envelopes are then filed the 
usual way. Many departments inte- 
grate the roll film and the envelope 
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method in filing. This is the best 
method adapted to the needs of 
teaching institutions, since the indi- 
vidual records are available and 
can be used independently of the 
large number of records included 
on a roll. 


Microfilm Reproduction in the 
Department of Radiology 


Several methods of handling the 
process of microfilming are avail- 





able. One is placing a contract with 
a commercial firm specializing in 
this work. Another method is rent- 
ing or purchasing the equipment 
and having the work performed by 
departmental personnel. 


Contract Process of Microfilming 


A commercial firm may be en- 
gaged to do the microfilming. This 
method has the advantage of per- 
mitting the departmental personnel 
to carry on the daily functions of 
the department without interrup- 
tion, also the department is not 
concerned with procuring the nec- 
essary equipment for performing 
the task. 

The disadvantage of commercial 
microfilming lies in the fact that it 
entails more expense than if the 
work were performed by the de- 
partmental personnel. 


Work. Performed by Departmental 
Personnel 


The second method of microfilm- 
ing procedure is to have the depart- 
ment rent or buy the necessary 
equipment to perform the work. 
This method is advantageous in that 
the ultimate cost is less. Although 











Immediate treatment of 


Hemophilic bleeding calls for emergency treatment. There is no time to lose. 
Hyland Antihemophilic Plasma answers this need as no other product can. 





This specially processed plasma is ready to administer in a matter of moments — 
requires no crossmatching, no thawing or other frustrating delays. It 

contains clotting components which the hemophiliac lacks and needs, 
components which are rapidly lost in stored whole blood. Its proved stability 


now permits 5 year dating. 


When smaller volume dosage is desired, plasma may be reconstituted 


to less than original volume. 


Hyland Antihemophilic Plasma is irradiated, dried, and supplied with diluent. 
In 3 sizes: 50 cc. with built-in filter for syringe administration ; 100 and 
250 cc., each with complete plasma administration set, including small-gauge 


1.V. needle to minimize vein trauma. 


if Y LA as 1) Laboratories 


4501 Colorado Blvd., Los Angeles 39, Calif. 


252 Hawthorne Ave., Yonkers, N. Y. 


For more information, use postcard on page 153 
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te Fibergias backing 
resists closing squeeze 


NEW WAY TO 
Prevent Faucet Leaks! 


* 9 out of 10 washers are fastened with 
screws that are TOO LONG or SHORT. 
The screws quickly loosen; the loosened 
washers are destroyed thru grind and 
squeeze of opening and closing faucets. 


34 years of research uncovers 
new solution 


* Now, NEW (Patented) ‘Sexauer’ SELF- 
LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
quired depth AUTOMATICALLY, hold 
washers FIRMLY! Made ef rustproof, non- 
corroding Monel, heads don't twist off, 
screw slots don’t distort. They are easily 
removed when necessary, can be re-used 
repeatedly. 


* Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, they make a combination 
that outlasts past faucet repairs “6-to-1"! 
EASY-TITES are made of super-tough, pli- 
able du Pont compound (neither rubber 
nor fibre) and reinforced, like a tire, with 
a vulcanized layer of Fiberglas. They re- 
sist distortion and splitting from shut- 
off grind and squeeze. 


Hidden costs of faucet leaks! 


Faucet leaks are costly! As authenticated 
by Hackensack, N. J. Water Co. and 
American Gas Association, stopping just 
ONE PIN-HOLE SIZE (1/32”) LEAK can 
reduce water waste 8,000 gal. quarterly. 
If a HOT WATER FAUCET LEAK, water 
and fuel savings JUMP to over $7.58 
QUARTERLY~—plus additional savings on 
MATERIALS, LABOR and costly FIXTURE 
REPLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of the 
“SEXAUER” line of over 3000 TRIPLE- 
WEAR plumbing repair parts and Pat'd. 
precision tools. 

A “SEXAUER” Technician in your vi- 
cinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages —thus 
providing for efficient stock arrangement 
and control—all without obligation. 
WRITE TODAY! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF-48 
2503-05 Third Ave., New York 51, N. Yr. 
Gentlemen: Please send me a copy 
of your NEW, 126 page catalog “H.” 


My Name Title 
Company or Institution 
City 
Zone State 
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= Roll film only Cut window only 
VZZ sce peg Cut film only 
Figure 2. The extent of use of the 


various methods of filing micro- 
films. 


the initial cost of buying the nec- 
essary equipment is rather expen- 
sive, once the equipment has been 
purchased the cost of microfilming 
becomes’ relatively small. This 
method requires that the depart- 
mental personnel perform the task 
of microfilming. Workers experi- 
enced in this field have learned that 
it is more economical to have two 
people work together rather than 
have one person work alone on this 
project. 


Processing of Microfilm and 
Estimate of Cost 


The processing of microfilm re- 
quires special training and con- 
siderable experience. This work is 
generally performed by a commer- 
cial firm. Such processing gives as- 
surance of having a good finished 
microfilm which can be safely 
stored without fear of deterioration. 

Through the medium of a survey 
of 74 departments of radiology, the 
estimate of approximate cost was 
obtained. From one source it was 
gathered that the approximate cost 
is six cents per film and from an- 
other source that of 15 cents per 
patient. 


Results Obtained Through Survey 


The results (figures 1 and 2) of 
the survey established that the most 
popular type of microfilm filing is 
the roll film method, although the 
cut-film envelope method is con- 
sidered the most efficient for gen- 
eral purposes. 

Roentgenograms only were mi- 
crofilmed by a majority of hospitals, 
constituting about 80 percent of the 








For more information, use postcard on page 153 








departments represented. Roentgen- 
ograms and reports constituted a 
little over 16 percent, while :o- 
entgenograms, reports and therapy 
charts were microfilmed in only 
1.8 percent of the departments. 


Conclusion 


The data obtained through this 
study indicate that microfilming of 
roentgenograms and_ radiologists’ 
reports of roentgen findings i: a 
solution to the storage of the ever- 
increasing amount of such mate) ial. 
Microfilming undoubtedly permiisa 
permanent record of valuable in- 
formation with apparent reasonable 
cost and effort. 
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Why not enter a personal subscription to Hospital Manage- 
ment? $4.00 for a full year. Write: Hospital Management, 
105 W. Adams St., Chicago 3, III. 
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medical legislation . . . 
commission reports . . . 


Best for service trucks, 


For every hospital job 
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swivel easily, roll ee 
smoothly. : 













> 


caster 





Best for beds, “69” 
highest quality Dia- 
mond Arrow casters, 
stems and 
adapters to 
fit all legs. 








Best for operating room, 
Bassick electro-static 
conductive wheels in 
Bassick casters. 


ving easier 


See dependable Bassick casters in your Hospital Purchasing 
File or write for Bassick Catalog HPF-57. THE BAssIcK 
Company, Bridgeport 5, Conn. In Canada; Belleville, Ont. 
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Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for May issue is March 28. 











POSITIONS OPEN 





POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Admin- 
istrative Assistant. Alaska. $6,800. (b) Con- 
troller. 200 bed hospital near San Francisco. 
20 employes in dept. To $7,200. (c) Business 
Manager. New 125 bed hospital in Florida, 
air conditioned. (d) Cost Accountant. Middle 
West. 225 bed hospital; 12 in dept. To 
$7,200. (e) Personnel Director, South. 375 
bed hospital in city of 70,000. (f) Accountant. 
Supervise, audit and advise in management 
affiliated group of 19 hospitals. Free to 
travel. (g) Personnel Director. Middle West. 
400 bed hospital, 700 employes. Will consider 
man or woman. (h) Business Manager. Group 
Clinic. Northwest. City of 30,000. 17 men in 
group. (i) Credit Collection "Manager. East. 
Also supervise business office—10 employes. 
$5,200. (j) Personnel Director. East. Present 
incumbent retiring. Man or woman. 400 bed 
hospital. Two assistants and one clerk in 
dept. Plan on adding a training specialist in 
near future. $6,000 minimum. (k) Public 
Relations Director. Middle West. 500 bed 
teaching hospital. (1) Administrative As- 
sistant. 300 bed hospital in southwest. Direct 
department of patient care activities; 400 
employes in dept. $6,000 


DIETITIANS: (a) Chief. Southwest. 150 
bed ee $5,400 early increase. (b) Chief. 
South. 500 bed teaching hospital. 3 kitchens; 
9 dietitians in dept. To $6,720. (c) Adminis- 
trative, Calif. Dept. well organized; trained 
staff. 100 bed hospital. $5,400 up. (d) Rocky 
Mountain area, 125 bed hospital. $4,800. (e) 
Chief. East. 175 bed hospital. Two well- 
trained assistants. $6,000. (f) South. Chief 
300 bed hospital in city of 125,000. $6,600. 
(z) Food Service Manager. Middle West. 
300 bed hospital. Overall management of 
dietary dept. including purchasing. $5,000 
minimum, (h) Administrative. Middle West. 
200 bed hospital; expansion se a new 
dietary dept. underway. To $7,500. 


SOCIAL SERVICE: (a) Medical. East. 
500 bed hospital. To $5,400. (b) South. Medi- 
cal. Large university hospital. $5,500. (c) 
Chief. East. Large psychiatric hospital. $7,800 
lus house and utilities. (d) Director. 375 
ed hospital; construction underway to in- 
crease to I, 500. Present director retiring. (e) 
East. Medical. 175 bed hospital within com- 
muting distance of New York City. $5,000 
minimum, (f) South, Supervise social service 
activities of Guidance Clinic for Children and 
Adults in city of 130,000. $6,900. 


OCCUPATIONAL THERAPISTS: (a) Di- 
rector. 90 bed hospital caring for patients 
between ages of 3 and 18 with rheumatic 
fever, heart disease and allied. $5,000 mini- 
mum, (b) Director. Southwest. Large state 
hospital. . Dept. consists of large attractive 
units, very well equipped and is expanding. 
$5,400. (c) Director. Southeast resort area. 
400 bed hospital. Excellent opportunity. 
$4,800 minimum to start. (d) Rocky Moun- 
tain area. 100 bed hospital. Patient treatment 
and supervision of training program for 
students, 


NOTE: We can secure for you the 
position you want in the hospital field, 
in the locality you prefer. Write for an 
application—a postcard will do. All ne- 
gotiations strictly confidential. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER: 130 bed hospital, 
Wisconsin. (b) Accountant; 100 bed Michi- 
gan hospital. (c) 300 bed hospital, Pennsyl- 
vania. (d) Controller; 750 bed teaching hos- 
pital. (e) Sisters’ hospital, midwest. 


PUBLIC RELATIONS DIRECTOR: 500 
bed hospital, Ohio. (b) Personnel Director. 
350 bed hospital, New York State. 


ADMINISTRATOR: 75 bed hospital, West 
Virginia. (b) 85 bed hospital, Pennsylvania. 
(c) 40 bed new hospital, mid-west. (d) 
Private Clinic, west. ‘ 


MAINTENANCE or Building Services Di- 
rector: 225 bed Indiana hospital. 


CLINICAL BIO-CHEMIST: $6,000-$7,200. 
(b) Laboratory Technicians; all localities. 


DIRECTORS OF NURSING: 225 bed hos- 
pital, New England. (b) 325 bed hospital, 
midwest. (c) Assistant Directors, Nursing 
Education. To $7,200. 


EXECUTIVE HOUSEKEEPER: 250 bed 
hospital, mid-west; 300 bed new ‘southern 
hospital. (b) 275 bed Ohio hospital. $5,000. 
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ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietiti: is, 
Medical Technicians, Staff Nurses. If »ou 
are looking for a position, write us. 





DIETITIAN: Prefer A. D. A. member, |. th 
administrative and therapeutic work, Moc rn 
all electric air-conditioned kitchen. For in. 
formation write Harriette S. Oe¢eftiger, | er. 
sonnel Director, Wilson Memorial ce al, 
Johnson City, New’ York. 





LIBRARIAN: registered or equal; all 
charge of department in 45 bed hospital 75 
miles east of St. Louis, Missouri. Salary 
open. Apply Administrator, Salem Memorial 
Hospital, Salem, Illinois. 





REGISTERED MEDICAL RECORD LI. 
BRARIAN to head department in new teach- 
ing hospital located in Midwest college town. 
200 beds at present, but with facilities to ex- 
pand to over 400 beds. In reply state training 
experience and salary desired. Address: Uni- 
versity Medical Center, Columbia, Missouri. 





LABORATORY TECHNICIAN: For 34 bed 
general hospital, 5 day week liberal personnel 
policies, excellent opportunity for advance- 
ment, salary open. For further information 
contact Administrator, St. John’s Hospital, 
Jackson, Wyoming. 





DIETITIAN: A. D. A. or equal; full charge 
of department in 45 bed hospital 75 miles 
east of St. Louis, Missouri. Salary open. 
Apply Administrator, Salem Memorial Hos- 
pital, Salem, Illinois. 








TWO STAFF DIETITIANS: One teaching; 
one therapeutic; A.D.A. members. Hospital 
recently expanded to 450 beds, located in 
residential district; approved by 1G. WH 
dietary facilities entirely mew and _air- 
conditioned ; dietetic program integrated with 
N.L.} approved school of nursing, affiliated 
with Medical Research Institute, 40-hour 
week, broad personnel policies and benefits ; 
salary open. Apply Miss Rosemary E. Brown, 
Director of Dietetics, The Toledo Hospital, 
Toledo 6, Ohio, or call Greenwood 2-1121. 





LIBRARIAN: Medical oe ig ny 5 ag 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





DOCTOR OF PHYSICAL MEDICINE- 
REHABILITATION: Institution located 
New England treating handicapped children 
and adults. Unusual and challenging opening 
including treatment, research, education for 
professional disciplines in this field. For 
complete information, write Box No. D-4, 
Hospital Management, 105 W. Adams St., 
Chicago 3, 





ASSISTANT MEDICAL DIRECTOR: 114 
bed tuberculosis hospital, salary $8500-$9500 
per year plus complete maintenance including 
apartment, food, laundry, and utilities, Apply 
Executive Director, State Tuberculosis 

pital Commission, New Capitol Annex, Frank- 
fort, Kentucky. 





“Palette P "keeps 
you posted on the latest 
and best in artist materials 
and equipment. Get your 
free monthly copy. Write to 











For more information, use postcard on page 153 





CHIEF 
ADMINISTRATOR'S 


Position now open 


HAMILTON 
GENERAL HOSPITALS 


The situation requires a person with a 
thorough experience in large-scale Hos- 
pital operation, preferably with a Med- 
ical degree and a degree in Hospita! 
Administration. The Hamilton Genera! 
is a 1,200 bed Hospital with plans fo: 
early expansion. It is one of the largest 
in Canada — civic owned — staffed 
and equipped for every phase of mod- 
ern hospital work. 


For the person who can qualify this is a 
most attractive and challenging oppor 
tunity in every respect. Salary open 
Applications should state qualifications 
experience, age, salary expectations 
when interview can be arranged — and 
include photograph. All application 
will be treated in strict confidence anc 


should be addressed to: 
George F. Clark, Chairman, 
Board of Governors, 


Hamilton General Hospitals, 
Hamilton, Ontario, Canada 
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POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: Or Busi 
ness Manager. 3 years Office Manager; 4 
years pore accountant, 325 bed Ohio 
hospital. 

ASSISTANT ADMINISTRATOR: Or Per- 
sonnel Director. .A. Degree, University 
of Minnesota. 2 years Administrative As- 
sistant, 125 bed hospital. 

ADMINISTRATOR: Age: 42. Experience 
as Credit-Collection Manager; Public Rela- 
tions Director; Administrator, 200 bed hos- 
pita!, Pennsylvania, 10 years. 
ADMINISTRATOR: Age: 36 yrs. M.S.; 
M.!i.A. Degrees, Hospital Adm. 6 _ years 
Adiiinistrator, 250 bed hospital, mid-west. 
Desires_change. 

NURSE ADMINISTRATOR: Courses in 
Administration. 10 years Director, Nursing 
Service; 8 years Administrator, 85 bed hos- 


pita. 
EX CUTIVE HOUSEKEEPER: B.A. De- 
grec; 8 years Director, Home for Aged. 4 
years experience 225 bed hospital, New 
Jer-ey. 





PHARMACIST: as Chief in Hospital. 15 
year Clinic Hosp. exp. quantity buying. 
Excel ref. Now employed. Box No. C-3, 
Hospital Management, 105 W. Adams St., 
Chicago 3, Ill. 





TWO CERTIFIED REGISTERED NURSE 
ANESTHETISTS: male. Trained in all 
types and modern techniques of anesthesia, 
including administration of own spinal an- 
esthesia. Desire opportunity to take charge 
of anesthesia department on a free lance 
basis in small community hospital. Previous 
experience as chief nurse anesthetists in 100 
bed hospital. Excellent references. Gerald F. 
Kearney, Toufic A. MacKedsey, 158 Rock 
St., Easton, Pa. 





ATTENTION HOSPITAL TRUSTEES 
AND ADMINISTRATORS: _ Semi-retired 
qualified hospital administrator wishes to be 
affiliated in executive capacity in institution 
in vicinity of Philadelphia. Pvccaltent refer- 
ences. Box No. D-2, Hospital Management, 
105 W. Adams St., Chicago 3, Ill 





EXECUTIVE HOUSEKEEPER: Woman of 
outstanding experience. Excellent appearance 
and references. Previous connections include 
hospitals and hotels up to 1,000 rooms. Pres- 
ently employed. Box No. D-3, Hospital 
‘eens 105 W. Adams St., Chicago 3, 





A, re You 
Looking 


... for A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT 
OR SOMETHING 


HERE'S HOW to find what you want, or 
to sell what you want to liquidate, pro- 
vided it has anything to do with the 
hospital field: Just tell the hospital world 
about it in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a defi- 
nite way to get prompt results—and no 
wonder, either, when you realize it has 
something like 49,275 readers! Best of 
all, it's inexpensive. 


APRIL, 1958 


Health Resolutions Are Still 
Worthwhile 


™ IT IS NEVER TOO LATE to make 
resolutions for self-betterment, and 
so we present a list of health reso- 
lutions prepared by the Oklahoma 
State Department of Health. 


1. I resolve to visit my physician 
at least once during 1958 for a com- 
plete physical examination and a 
chest x-ray, to listen carefully to 
his advice and follow his recom- 
mendations. 


2. I resolve to visit my dentist 
at least twice during 1958, to prac- 
tice better dental hygiene, and to 
eat more nutritious and better-bal- 
anced meals. 


3. I resolve to follow the advice 
of my physician in regard to smok- 
ing and drinking. 


4. I resolve to follow good dietary 
habits, and to keep my weight con- 
sistently at the level that will en- 
able me to enjoy the best health. 


5. I resolve to think about health 
not in terms of fear of disease and 
death, but as a state of mental and 
physical well-being which lends it- 
self to a true enjoyment of life as 
worth living. 


6. I resolve to encourage others 
in my family to adopt and follow 
good health habits. 


7. I resolve to give my children 
the best possible start in life by 
seeing that they are given the pro- 
tection of immunizations and vac- 
cination against disease early in their 
life; that they grow up under the 
watchful eyes of our physicians and 
dentists; that they are given the 
benefits of a good, nutritional diet 
and plenty of rest; that they learn 
early in life the proper health habits 
and attitudes necessary; and that 
they are given the protection and 
security of growing up in a happy 
family atmosphere, and in clean, 
sanitary homes and communities. 


8. I resolve to feel right about 
myself, to feel right about others, 
and to feel right about the demands 
of life as is necessary for the en- 
joyment of good mental health. 


9. I resolve to do my share to 
produce a clean and sanitary com- 
munity by following sanitary prac- 
tices in and about my home and 
neighborhood, and by encouraging 
the development and use of water 
purification systems, sewage dis- 
posal systems and refuse disposal 
systems for my community. 


For more information, use postcard on page 153 








SOFT when dry 
STRONG when wet 
COST no more than 


ordinary tissues! 





sheet size 
5” x9” 









YOU ORDER FROM 


AMERICAN HOSPITAL SUPPLY CORP. 


Evanston, Illinois 


manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 


















Bed Signs 
(an be 
Heautitul 


You've seen the ugly, messy 
looking ones — written reminders 
taped on or near the patient’s bed 
—crude signs, easily overlooked, 
brushed off, or blown away. 


Now see the Hollister Bed Sign! 
Write for the new 16-page book 
that pictures and explains this 
modern, efficient reminder system. 


FREE 16-page book 


Franklin C. Hollister Company 


833 N. Orleans St., Chicago 10, Ill 
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practical, 

= | how-to-do-it 
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ADMINISTRATOR 


ACCOUNTING-RECORD KEEPING 


BUILDING MAINTENANCE 





CENTRAL SUPPLY 
FOOD AND DIETETICS 
HOSPITAL PHARMACY 
HOUSEKEEPING 
LAUNDRY 

NURSING 
PURCHASING 


X-RAY, LABORATORY 


... with editorial 
features that are 
helpful to EVERY 
department head! 


@ A Clissold Businesspaper App 
105 WEST ADAMS STREET 
CHICAGO 3, ILLINOIS 





PARKER 
Continued from page 84 


fourth and fifth house can be built 
on the shelf of the dividing unit by 
adding small standing partitions 
which match the built-in ones «nd 
additional furniture supplied. 

At the termination of the play 
period, the toys are replaced on the 
shelves and the room is left in orJer 
(as found upon entering) before the 
children leave, inadvertently est:ib- 
lishing good play habits while «n- 
joying the “helping-to-put-things- 
away” aspect. It also offers an 
excellent excuse for small house- 
keepers to use the apron, toy floor 
broom, dustpan and container with 
matching wastepaper basket—and 
the musical carpet sweeper! 


Advantages 


We feel that the playroom has 
served our needs by being exactly 
what its name implies—a room for 
play. We are thus continuing to ful- 
fill our same objectives as in our 
first study: 

1) To offer diversional activity to 
the child while undergoing medical 
treatment, thus continuing as much 
normal play as possible while he is 
a patient. 

2) To help alleviate any tension 
or feeling of homesickness, thus 
aiding orientation by establishing a 
better rapport. 

3) To promote normal develop- 
ment in spite of physical, mental or 
emotional handicap. 

4) To promote staff and parental 
understanding in the purpose, use 
and selection of toys. 

It has also aided in a practical 
way by eliminating all ambulatory 
children and wheel chairs from the 
wards, thus facilitating all ward 
procedures of bed-making, cleaning 
and treatments. 

Our over-all results so far are 
encouraging. The concensus of its 
value seems to indicate that ihe 
playroom contributes its own puar- 
ticular function as a_ therapeutic 
adjunct to the new, expanding p:o- 
gram of the pediatric department. 

In fact, it has been such a 'e- 
warding experiment that we «are 
planning an enlarged playroom 
(new building project to be com- 
pleted March, 1959). We are dupli- 
cating the exact set up, and re-'n- 
stalling the same built-in shelf un‘ts, 
chairs and tables which have served 
so successfully to date, thereby 
greatly decreasing the interior 
building expenses of the room. 4% 
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Product News and Literature 





Scale Stretcher For Measurement 


™ A SCALE STRETCHER for hydration measurement. The stretcher is used for illnesses where daily 
body weights provide valuable information as to the patient’s state of hydration. The patient can be 
weighted accurately without carefully positioning him in the exact center of the litter. 


Disposable Waterproof Plastic Sheeting 


™ THIS PLASTIC is only two thousandths of an inch thick and is strong enough for the heaviest body 
when used as an undersheet. It is non-rattling, oil, acid and waterproof, resists all known chemical 
at room temperature and remains flexible down to 70 degrees below zero. 


Sterile Wrapped Tubing 


™ NEW STRING PULL criss-cross sterilwrap tubing comes in widths of 1% inches, 3 inches, 4 inches, 
6 inches and 8 inches. This embedded string opens the wrapper longitudinally with a single mo- 
tion releasing articles wrapped for sterilization. 


Quiet Automatic Calculator 


= a 10-KEY MACHINE, multiplies, divides, adds and subtracts through only one simple control. Pre- 
vents idle machine time that results when a small or medium-sized office uses one machine for each 
task. The machine has automatic credit balance. 


Plastic Packaged Surgical Silk 


® WITH THIs PACK there is no change in the time-tested sterility technique of sutures. The same 
sterilizing solution, formaldehyde, is used on this pack. It is hermetically sealed and guaranteed 
against leakage; every pack is tested by pressures. The nurse cuts straight across the transparent 
pack, ejects the reel and frees the suture from the reel with a “one-hand” unwind. The suture 
is held and the reel unwinds by its own weight. 


Safety Link Mat 


= wITH A reduced size of opening between the links the mats are stronger, though much lighter, 
and easier to handle. A steel bar which runs through the end nosing keeps the mat in shape. This 
beveled nosing provides a safe approach to the mat and increases the life of the mat by protecting 
the links at the edge. The mat can be used on both sides. It is made of extruded vinyl plastic. 
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407 — Disposable Wraps for Petri Dishes 


™ THIS WRAP WILL fit 60 mm or 100 mm dishes. Made of tough, transparent glassine wraps have 
self-sealing, pressure sensitive adhesive. Technician simply places petri dish in wrap, folds o\er, 
presses edges together and autoclaves; steam permeates wrap thoroughly to guarantee compicte 
sterilization. 


Disposable Syringe and Needle 


® USE OF GLAss, an inert material, for the syringe barrel rather than plastic eliminates the po-si- 
bility of solvent action from extensive prolonged contact with parenteral fluids. Safety feati res 
to assure that the disposable injection unit will be used only once, the scale markings on the g\ass 
barrel will disappear if re-sterilization is attempted and the needle is permanently attache: to 
the syringe. This feature further insures single use since the needle cannot be removed for re- 
cleaning or sterilization. The needle and syringe combination comes packaged in a sterile pvly- 
ethylene bag. 


Upholstered Furniture : 
® THIS FURNITURE has been designed and styled to coordinate with hospital decorating plans. The 
construction features “comfortorc” that means complete seating comfort for persons of every 
weight. The principle of this new feature automatically adjusts the pitch of the seat to the proper 
seating angle. Each seat is constructed individually so persons of different weights can sit comfort- 
ably on the same sofa without sliding together. 


Humidifier 


® THIS HUMIDIFIER combines the dual principle of jet action with bubble-thru action which as- 
pirates the water into an extremely fine fog. The oxygen fog then bubbles through the sur- 
rounding water thus producing additional humidification. This method makes possible high hu- 
midity when operating either on normal pipeline pressure or with a cylinder and regulator. 


Infanseat 


™ DESIGNED to give pediatrically correct support for the baby’s back and head from birth to toddling 
age. The child is held securely by a retaining belt across the waist and another strap between his 
legs. Strong cords permit tying the seat to chair, auto seat and stroller. Plastic covered cushion is 
removable for cleaning and airing. 


Vacuum Cleaner Attachment 


™ DESIGNED to make dusting venetian blinds easier and faster. Constructed of durable plastic, slips 
over the hose of almost any vacuum cleaner. Has double set of dusters that are made with soft, deep 
pile fabric of dynel. Dust is removed and drawn down the hose without scattering. 


Patient Room Wardrobes 
™ THE WARDROBE uses a full length clothes storage unit on one side of the vanity, and another sim- 
ilar unit, but with a shoe drawer, on the other side. The center unit is a vanity with storage draw- 


ers and a back panel with mirror and fluorescent light. If recessed they fit flush with the wall and 
give an appearance of being built-in. 
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414 — Juice Dispenser 


AVRIL, 1958 


™ THIS UNIT takes up a minimum of counter space. Has a base dia- 
meter of 16% inches, and stands two feet, two inches high. The five 
and a half gallon bowl gushes the juice up a center tube, giving the 
liquid a shimmering display. Comes with a hermetically sealed 
compressor, cabinet of stainless steel plus chrome, fast-flow faucet 
and magnetic drive or heremetically sealed pump. 


Surface Cleaner 


™& THE SURFACE CLEANER is a spray-on, wipe-off paint cleaner. It is 
a concentrated detergent formulated to penetrate and dissolve 
common soil. Harmless to all oil base, latex base and water proof 
paints. The cleaner is non-inflammable, has no odor and is non- 
toxic. 


Storage Cabinet for Tiny Parts 


™ COMPARTMENTS have cash register type bottom so parts to pick 
up with the fingers can easily be rolled out. Drawers are molded of 
styrene and are crystal clear. Drawers have safety stops to prevent 
accidental spilling and press-on labels to facilitate indexing of con- 
tents. 


Conductive Bootie 


™ THIS BOOTIE may be worn comfortably over any shoe. It is spark- 
proof and assures drainage of static electricity from skin to con- 
ductive floor. Skin to floor contact is maintained by a snap-on 
elastic garter assembly with contact plate. 


Dry Chemical Extinguisher 


™ THIS PORTABLE EXTINGUISHER is for emergency vehicles, where 
on-the-spot protection is desired where fires are likely to occur. 
Depression of the lever spreads a 60 degree wide angle blanket of 
the chemical powder to a range of 12 feet. 


Replenishing System 


™ UNIQUE PIECE OF EQUIPMENT has been designed for the replenish- 
ing of developing solutions in x-ray developing tanks. Working by 
gravity, the system keeps adding and replenishing liquid as rapidly 
and as constantly as it is needed, keeping the solution in the tank 
up to required level all times, without constant personal attention. 


Poison Antidote-Mobile Unit 


= a unit for the emergency room, yet portable for ward emergen- 
cies. Of heavy steel with compartments, shelves and slots to house 
instruction, references and all known antidotes and equipment to 
control poison cases. This unit has an optional locking arrange- 
ment. 


Automatic Page Turner 


™ A UNIQUE PAGE TURNING DEVICE which accepts any size book or 
magazine and turns every page smoothly. No complicated strings, 
awkward clips or wires, no need of constant attention by an at- 
tendant. Only three adjustments and pages turn without interrup- 
tion. This page turner is portable and can be adjusted for the best 
reading position. 














422 — Refuse Container 


® MOLDED of unbreakable polyethylene plastic, this refuse contain- 
er does double duty as a garbage container or for other covered 
container use. Cushion-soft plastic provides complete protection to 
floors and walls. It is clatter-proof. Seamless bottom is rust-proof 
and leak-proof. Cleans easily and may be sterilized with dis- 
infectant. 


Dual-Purpose Kitchen Sponge 


™ THE SPONGE COMBINES both abrasive and absorbent materials in 
one unit. Synthetic sponge is constructed of a layer of plastic foum 
joined to a layer of cellulose sponge by a water-resistant adhesive. 
The plastic side scours and scrubs, while the celluose side absorbs 
and wipes. 


Cleaning and Polishing Cloths 


™ NON-WOVEN rayon wiping and polishing cloths are silicone 
treated to impart a protective coating to highly finished surfaces. 
Continued use imparts a water-repellent finish. 


Conductive-Rubber Caster 


® THE CASTER operates on an inclined axle principle which forces 
instantaneous swiveling action at the lightest touch. Working parts 
of the caster are totally shrouded, with the wheel forming one- 
half of the enclosure and the body of the caster providing the 
other hemisphere and are lifetime lubricated upon assembly. The 
enclosed construction prevents jamming or operational failure 
through entry of dust or other foreign matter. 


Sterilization Bags 


= TWO NEW BAGs added to this manufacturer’s line of sterilized 
bags are the nipple cap for terminal sterilization of infant formula 
and a 24-inch bag for pipettes and extra long catheters. Each con- 
tain the same “built-in” indicator which changes from purple to 
green when sterilization has been achieved. 


Pre-Processed Surgical Gloves 


™ THE GLOVE package holds one pair of gloves, put up in a double 
envelope of two-way stretch crepe kraft. Gloves are dusted with 
bio-sorb, have gauze pads in each wrist, a disposable soft paper 
drape, and a packet of bio-sorb. The envelope is sealed with color 
indicator tape on which glove size is stamped. The wrapper is re- 
usable. 


Conveyor Belt 


® THE CONVEYOR consists of easily bolted-together slider and rol!cr 
bed components which can be assembled by the customer in ma:} 
combinations to meet most belt conveyor requirements. 


Revolving Bin Unit 


® FOR STORAGE of bulk stock, and increase visiblity of stored pair's. 
Shelves revolve easily in either direction on ball bearing rolle:s. 
Each shelf is stabilized to prevent sagging when unevenly loaded. 
Broad base prevents tipping. 
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Management Aids 





Hospital Uniforms 


® ANGELICA UNIFORM COMPANY has just published its catalog of 
hospital apparel, offering uniforms for all personnel in all de- 
partments of the hospital. It introduces patients’ and operating 
room apparel of extra-duty cloth, a medium-weight sheeting 
which is durable, yet soft and comfortable. 


Centralized Buying Service 


= THIS 160-PAGE CATALOG has many sections that are of interest to 
purchasing agents and administrators. Illustrated and detailed are 
complete lines of heating, plumbing and air conditioning supplies. 
The catalog is published by the A. R. Webber Comany. 


Aluminum Shade Screens 
HOSPITAL APPAREL 
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= A BROCHURE published by Kaiser Aluminum and Chemical Sales, 
Inc. Gives information on function, advantages, installation proce- 430 
dure and availabilities. This shade screen filters sunlight through 

tiny louvres. 


Procedure Manuals 


™ THE MANUALS have been written by a nurse so that nurses will be instructed in the proper use 
of hospital furniture and equipment manufactured by Hill-Rom Company of Batesville, Indiana. 
The first manual is on Safety Sides, the second is on The Recovery Bed, and the third contains 
information about all types of Hilow beds. 


Laboratory Glassware 


® a 350-PacE, color-coded Pyrex brand laboratory glassware catalog, containing the listing of 
borosilicate glass chemical ware and apparatus, has been issued by Corning Glass Works. The 
book’s six sections cover Pyrex brand labware, Vycor brand 96 percent silica labware, Pyrex brand 
fritted ware, Pyrex brand low actinic ware, Corning brand ware and custom made apparatus. 


Accounting Plans for Patients 


™ SIMPLIFIED ACCOUNTING PLANS for hospitals are discussed in a new brochure produced by the 
Burroughs Corporation. Highlights patients’ accounting; the folder presents both the multiple- 
copy columnar type of statement and the original statement-ledger with descriptions of charges. 
In addition to patients’ accounting, it is shown briefly how the same accounting machine can 
handle such work as payroll, outpatients’ accounts and the general ledger. 


Catalog on Toilet Compartments 


= a 28-pacE, four-color catalog on Sanymetal toilet compartments, shower stalls, hospital cu- 
bicles and dressing room compartments. The catalog contains a set of color samples, standard 
specifications, and descriptions of construction features. 


Solution Administration Chart 


® A POCKET REFERENCE CHART of Parenteral Solution Administration Rates has been developed by 
Amsco Hospital Liquids, a subsidiary of the American Sterilizer Company. Based upon the stand- 


ard I.V. set calibration of ten drops equal to one cubic centimeter, the chart gives the number 


of drops per minute needed to administer routine amounts of solution within prescribed times. ® 


151 


oe ees Ss ee 
Ot tat ee eee 




















Fron the LS 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 


We need a stereoscopic view of 
the patient which will combine the 
social and the medical aspects of 
his illness in a single picture which 
has added dimensions, life and 


depth. 





I anticipate that many a chapter 
in the principles and practice of 
medicine will be rewritten when 
the combined intramural and ex- 
tramural hospital plan comes into 
operation. 








want to “tune in” 


read: 


. + current authority 
for the hospital 


professional 


$4.00 for a full year. Write: 


Hospital Management, 





on the heartbeats 
of the hospital problems ? 


“Consulting with Dr. Letourneau”’ 
in this, and every issue! 


Why not enter a personal subscription to Hospital Management? 


105 W. 





f 








— 


Adams St., Chicago 3, Ill. 











For more information, use postcard on page 153 


An extramural program of home 
service has a wholesome influence 
on the intramural service of a hos- 
pital and should be planned if on- 
ly for this reason. 

* 

Prolonged (“chronic”; “long- 
term”) illness can best be defined 
as illness which is drawn-out, 
tenacious, and defiant of specific 
therapy, as its three major charic- 
teristics. It is the antithesis of 
“acute” illness but, like “acute” ‘\l- 
ness, it may be curable or incurable. 
The two have a common denomina- 
tor of need as far as the hospital 
and the scientist are concerned. 
Prolonged illness demands of its 
students prolonged interest, tenaci- 
ty and a continuous search for 
specific remedies. 

e 

Students of hospital administra- 
tion should cultivate a nihilistic at- 
titude toward “bricks and mortar” 
if they want to retain a flexible as 
well as constructive mind. 

e 

The best test of the contribution 
of the general hospital to medical 
science lies in its ability to deal 
with the problems of prolonged 
(“chronic”; “long-term”) illness. 

& 

The laboratories of the modern 
hospital, the classrooms and lecture 
halls, as well as the financial sub- 
sidies which are coming into vogue 
for full-time medical care of high 
grade, will stimulate interest in the 
stubborn social and medical prob- 
lems of the patient suffering from 
prolonged illness and reward the 
efforts of the tireless seeker after 
scientific truth. 

* 

The “chronic” problem is becom- 
ing “acute” thru the sheer weight 
of numbers. 

e 

The town planner and _ housing 
expert, quite as much as the hospi- 
tal planner, should ponder the 
thought that we must now live 
longer with each other in health and 
during sickness. 

% 

Convalescent patients must 
carefully defined as those who, hav 
ing passed through a phase of eit 
acute or prolonged illness, are saic 
ly on the road to recovery ai 
freedom from further in-hospi' 
care. 

6 

A snap prognosis in the admitti» 
office to support a policy of exclu 
sion toward the patient suffering 
from prolonged illness can become 
a dangerous antisocial weapon. 4% 
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